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comments in the margins, non- factual data, and the^production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
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States Government assumes no responsibility for the contents or use there- 
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The opinions, findings, and conclusions expressed in this publication are 
those of the authors and not necessarily those of the National Highway 
Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that 
physical evidence such as skid marks, vehicular damage measurements, 
and occupant contact points be coupled with the investigator's expert 
knowledge and experience of vehicle dynamics and occupant kinematics 
in order to determine the pre-crash, crash, and post-crash movements of 
involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of the 
involved vehicle(s) or their safety systems. 
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and shoulder belts. According to the case vehicle's driver (i.e., mother), both had the shoulder portion 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

trc/iu case no. 96-12 

fleet - private vehicle 
location - north carolina 

Summary 

This report concerns a motor vehicle crash involving an air bag equipped 1994 Plymouth Voyager 
minivan (case vehicle), and a 1986 Chevrolet Celebrity, four-door sedan (vehicle #2), occurring in^| £ 
1996 at 11:42 a.m., on a city street. This crash is of special interest because the case vehicle's front 
right passenger sustained a fatal, atlanto-occipital dislocation as a result of impacting her deploying, front 
right passenger, air bag. 

The case vehicle was traveling south in the southbound lane of a two-lane (i.e. one southbound 
lane with parking and one northbound lane with parking), undivided, city street when it impacted vehicle 
#2 which was traveling west in the westbound lane of an intersecting, two-lane, undivided, city street. 
After their initial impact, the case vehicle rotated approximately 30 degrees clockwise, vehicle #2 rotated 
approximately 50 degrees counterclockwise, and both vehicles traveled toward the southwest corner of 
the intersection. The case vehicle came to rest heading southwest, and vehicle #2 came to rest heading 
south-southwest. 

The front of the case vehicle impacted the right front of vehicle #2. Subsequently, the front 
center of vehicle #2 impacted a wooden utility pole, and the case vehicle impacted the ground with its 
front air dam (i.e., scraped) and a street sign post with its front right bumper. CDCs were determined 
to be: 11-FDEW-l, 12-FDLN-l, and 12-FRLN-l for the case vehicle and 02-RYEW-l and 12-FCEN-l 
for vehicle #2. The WinSMASH reconstruction program, damage only algorithm, was used on the 
highest severity impact to the case vehicle. The Total, Longitudinal, and Lateral Delta Vs are, 
respectively: 12.7 km.p.h. (7.9 m.p.h.), -11.9 km.p.h. (-7.4 m.p.h.), +4.3 km.p.h. (+2.7 m.p.h.). 

The 1994 Plymouth Voyager was equipped with both driver and front right passenger supplemen- 
tal restraint systems (air bags) which deployed as a result of the frontal impact. The driver of the vehicle 
(24-year-old female) was seated in an upright posture, with her seat track located in its middle position, 
and the tilt steering wheel was located in its middle position. She was not wearing her available, active, 
three-point, lap and shoulder belt and sustained, according to her interview, a sore neck as a result of this 
crash. The front right passenger (4-year-old female) in the case vehicle was seated in an upright posture, 
with her seat track located in its middle position, and was not wearing her available, active, three-point, 
lap and shoulder belt. She sustained, according to her medical records, a fatal atlanto-occipital dislocation 
and associated brain injuries which included: a concussion-comatose with no brain stem function, 
cerebellar and cerebral edema diffusely over her brain, intraventricular hemorrhage in her posterior lateral 
ventricles, and subarachnoid hemorrhage in the spaces of her posterior fossa and fourth ventricle. In 
addition, she sustained a contusion to her posterior skull, abrasions to her right jaw area and whole 
anterior and lateral neck, and a contusion to her posterior neck. The second-seated passengers (3-year-old 
female—left, and 3-year-old male— middle) were in a nonadjustable seat and were seated upright in child 
booster seats which were restrained by their available, active, three-point, lap and shoulder belts. 
According to the case vehicle's driver, both children had the shoulder portion of their safety belts behind 
their backs, and neither child was injured. The driver (74-year-old female) of vehicle #2 was seated in 
an upright posture, with her seat track located in its forward-most position and the steering wheel was 
not adjustable. She was not wearing her available, active, three-point, lap and shoulder belt and 
sustained, according to her interview, moderate injuries which included: a fractured right clavicle, an 
injured right shoulder {joint}, and soft tissue contusions and lacerations. 
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Crash Schematic 
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Road Surface: Asphalt 
Road Condition: Dry 
Curvature: Straight 

Grade, pre-impact= Level 
Grade, at impact = Level 
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Event Number Four: 
Case Vehicle strikes > 
street sign pole and 
comes to rest 




Event Number Two: Vehicle 
#2 strikes wooden utility pole 
and comes to rest 



TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 96-12 

FLEET - PRIVATE VEHICLE 
LOCATION - NORTH CAROLINA 



Crash Data 



Location/Street: 

State: 

Area/Type: 

Crash Date/Time: 

Investigating Police Agency: 

Crash Type: 

Occupant Injury Severity 
(air bag vehicle): 



City Street 
North Carolina 
Urban, residential 
■■P 1996 @ 11:42 a.m. 
City Police Department 
Minivan / Car - right angle 



Atlanto-occipital dislocation (AIS-2) and 
probable transection of the spinal cord near 
the Cj location 



Ambient Conditions 



Light Conditions: 
Weather Condition: 
Precipitation: 
Road Surface: 
Temperature: 



Daylight 

Clear, (no clouds) 

None 

Dry 

55 degrees F at a nearby North Carolina 
airport 



Location: 

Number of Travel Lanes: 



Width: 



Roadway 



Case Vehicle 

City street 

Two lanes, undivided; 
one lane southbound with 
parking lane, one lane 
northbound with parking 
lane 

6.9 meters (22.6 feet) for 
travel and parking lane 



Vehicle #2 



City street 



Two lanes, undivided; 
one lane eastbound, one 
lane westbound 



2.9 meters (9.5 feet) 
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ROADWAY (Continued) 



Surface Type: 

Median: 

Shoulders: 

Vertical alignment: 

Horizontal alignment: 

Estimated Coefficient of 
Friction: 

Traffic Density: 



Case Vehicle 




Vehicle #2 


Bituminous 




Bituminous 


None 




None 


Improved, rough asphalt 
pavement and sidewalk 


Unimproved, grass 


Level 




Level 


Straight 




Straight 


.75 




.75 


Light 




Light 



Traffic Controls 



Signals: 
Signs: 

Markings: 



Speed Limit: 



Case Vehicle 


Vehicle #2 


None 


None 


None 


Regulatory STOP and 
SPEED LIMIT signs 



Double solid yellow 
center lines and faded 
white edge line along 
west side of roadway 

56 km.p.h. (35 m.p.h.) 



Faded white STOP bar at 
Stop sign and faded dou- 
ble solid yellow center- 
lines 

56 km.p.h. (35 m.p.h.) 



Vehicles 



Year: 
Make: 
Model: 
Body Type: 

V.I.N. 
Color: 
Mileage: 



Case Vehicle 






Vehicle #2 


1994 






1986 


Plymouth 






Chevrolet 


Voyager 






Celebrity 


4-door minivan, 


7-passen- 


4-door sedan, 6-passen- 


gers 






gers 


2P4GH2538RR- 






1G1AW19R3G6 


Blue 






Gray 


94,002 km (58,410 


mi) 


155,292 km (96,494 mi) 
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Engine: 

Transmission: 

Steering: 

Brakes: 

Padding: 

Active Restraints: 



Passive Restraints: 



Defects: 
Fleet: 
Tow status: 



Vehicles (continued) 



Case Vehicle 

3.0 liters, V-6, MPI 

4-Speed automatic 

Power-assisted, rack-and- 
pinion 

Power-assisted, front 
disc, rear drum 

Steering wheel and hub, 
dash, sun visors, "A"- 
pillars, side door surfaces 

3 -point, manual, lap and 
shoulder belts in front, 
second, and rear outboard 
seating positions; lap belt 
only at rear center seating 
positions 

Factory installed driver 
and front right passenger 
supplemental restraint 
systems (air bags) 

None 

Private vehicle 

Towed due to damage 



Vehicle #2 

2.5 liters, 1-4, EFI 

3 -speed automatic 

Power-assisted, rack-and- 
pinion 

Power-assisted, front disc, 
rear drum 

Steering wheel and hub, 
dash, sun visors, "A"- 
pillars, side door surfaces 

3-point, manual, lap and 
shoulder belts in front 
outboard seating posi- 
tions; lap belt only in 
center front and rear 
seating positions 

Not equipped 



None 

Private vehicle 

Towed due to damage 



Vehicle Damage 



Exterior 


Case Vehicle 


Deployment Impact 




Event number: 


First 


Object Struck: 


Vehicle #2 


Damage location 




Damaged Plane: 
Vertical Location 


Front 


On Plane: 
Direct Begins: 


Bumper and grille 
Front left bumper corner 




and goes across to front 




right bumper corner 



Vehicle #2 

First 

Case Vehicle 



Right 

Mid-door 

Right front bumper corner 
and rearward, [i.e., 
186 cm ( 73.2 in) for- 
ward of right rear axle] 
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Vehicle Damage (continued) 



EXTERIOR (Continued) 

Deployment Impact (Continued) 

Length Direct: 
Field L: 

C,: 
C 2 : 
C 3 : 
C 4 : 
C 5 : 

C 6 : 
Direct D: 
Field L D: 
Maximum Crush: 

Location: 



CDC: 

Damaged Components: 

Nondeployment Impacts 

Event number: 

Object Struck: 

Damage location 
Damaged Plane: 
Vertical Location 

On Plane: 
Direct Begins: 

Length Direct: 
Field L: 

Q: 

Q 
c 

C 
c 
c ( 

D 

Maximum Crush: 
Location: 

CDC: 

Damaged Components: 



Case Vehicle 




153 cm ( 


60.2i 


in) 


154 cm ( 


6O.61 


in) 


19 cm( 


7.5 i 


in) 


10 cm ( 


3.9i 


in) 


9 cm ( 


3.5 i 


in) 


8 cm( 


3.1 i 


in) 


4 cm ( 


1.6] 


in) 


cm( 


0.0] 


in) 


cm( 


0.0] 


in) 


cm ( 


0.0] 


in) 


20 cm ( 


7.9 


in) 


Near Q 







11-FDEW-l (-20) 

Bumper, grille, left head- 
light assembly, hood, 
right parking lamp, left 
and right front fenders 

Case Vehicle's First 

Third 
Ground 



Front 



Vehicle #2 




154 cm ( 


; 60.6 i 


in) 


199 cm ( 


; 78.3 i 


in) 


cm ( 


; o.O] 


in) 


3 cm ( 


; 1.2] 


in) 


11 cm ( 


; 4.3 ] 


in) 


6 cm ( 


; 2.4] 


in) 


6 cm ( 


; 2.4] 


in) 


cm ( 


; o.O] 


in) 


+ 126 cm ( 


[+49.6] 


in) 


+ 131 cm l 


;+5i.6 


in) 


11 cm l 


; 4.3 


in) 


c 3 







02-RYEW-2 (+70) 

Right front fender, right 
front wheel and assembly, 
and right front door 



Case Vehicle's Second 

Four 

Street sign post 

Front 



Air dam 


Bumper 


Bumper corner to bumper 


35 cm ( 13.8 in) right 


corner 


of center 


Not applicable 


9 cm ( 3.5 in) 


Not applicable 


9 cm ( 3.5 in) 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


Not applicable 


12-FDLN-l (00) 


12-FRLN-l (00) 


Front air dam 


Front bumper 
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Vehicle Damage (Continued) 


EXTERIOR (Continued) 


Vehicle #2's 


Nondeplovment Impacts 


(Continued) 




Event number: 


Two 




Object Struck: 


Wooden utility pole 


Damage location 






Damaged Plane: 


Front 




Vertical Location 






On Plane: 


Bumper 




Direct Begins: 


7 cm ( 


{ 2.8 in) right of center 


Length Direct: 


13 cm ( 


; 5.1 in) 


Field L: 


144 cm ( 


; 56.7 in) 


c, 




cm ( 


; 0.0 in) 


c 2 




2 cm ( 


; 0.8 in) 


c 3 




12 cm { 


; 4.7 in) 


c 4 




18 cm ( 


; 7.1 in) 


c 5 




2 cm ( 


; 0.8 in) 


Q 




cm ( 


; 0.0 in) 


D: 


+ 14 cm ( 


; +5.5 in) 


Maximum Crush: 


23 cm ( 


; 9.1 in) 


Location: 


Between ( 


2 3 and C 4 


CDC: 


12-FCEN-l (00) 


Damaged Components: 


Front bumper and grille 


INTERIO 


R 


Case Veh 


icle Vehicle #2 



Damaged Components: 

Other Evidence of 
Occupant Contact: 

Manual Restraint 
System Failures: 

Seat Performance 
Failures: 

Repair 



Windshield and driver and 
front right passenger air 
bag modules 

Right front side rail and 
right "B"-pillar 

None 



None 



Windshield and right dash 

Glove box 

None 

None 



Cost Estimate: 



Totaled 



Totaled 
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Highest Delta "V" 

Reconstruction Program: 
Program Algorithm: 
Travel Speed: 
Total Delta "V": 
Longitudinal Delta "V": 
Lateral Delta "V": 
Barrier Equivalent: 



Vehicle Velocity Estimates 



Case Vehicle 

WinSMASH 

Damage only 
48km.p.h. ( 30m.p.h.) 
13km.p.h. ( 8m.p.h.) 

-12km.p.h. ( -7m.p.h.) 
+4km.p.h. ( +3m.p.h.) 
16km.p.h. ( lOm.p.h.) 



Vehicle #2 

WinSMASH 

Damage only 
16km.p.h. ( lOm.p.h.) 
17km.p.h. ( llm.p.h.) 
-6km.p.h. ( -4m.p.h.) 

-16km.p.h. (-lOm.p.h.) 
12km.p.h. ( 8m.p.h.) 



Collision Sequence 



Pre-Crash: According to the Police Crash Report and the case vehicle's driver, the case 

vehicle (Voyager) was traveling south in the southbound lane of a two-lane, undi- 
vided, city street and was attempting to continue in its southward direction of 
travel (i.e. there was one southbound lane with parking and one northbound lane 
with parking). Vehicle #2 was traveling west in the westbound lane of an inter- 
secting, two-lane, undivided, city street and was attempting to cross through the 
intersection. The case vehicle's driver attempted to avoid the crash by braking 
(with lock-up) and steering to her right. As a result of her attempted avoidance 
maneuvers, the case vehicle veered to the right and deposited, according to the 
scene inspection, 6.3 meters (20.8 feet) of skid marks prior to impact. According 
to the driver of vehicle #2, she made no pre-crash avoidance maneuvers. Vehicle 
#2 continued straight ahead prior to impact. The crash occurred in the northeast 
quadrant of the four-leg intersection. 

Crash: The front of the case vehicle impacted the right front side of vehicle #2 caus- 

ing the driver and front right passenger supplemental restraint systems (air bags) 
to deploy. After their initial impact, the case vehicle rotated approximately 30 
degrees clockwise, vehicle #2 rotated approximately 50 degrees counterclockwise, 
and both vehicles traveled toward the southwest corner of the intersection. Vehi- 
cle #2 travelled south-southwestward approximately 7 meters (23 feet) and im- 
pacted a wooden utility pole with its front center. The case vehicle travelled 
southwestward approximately 7 meters (23 feet) and impacted (scraped) the 
ground with its front air dam prior to impacting a street sign post with its front 
right. Based on the Police Crash Report and the on-scene police photographs (see 
Selected Photographs #05, #07, and #19), the case vehicle came to rest 
heading southwest at the point of impact with the street sign post. Vehicle #2 
came to rest against the wooden utility pole heading south-southwest. 
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Collision Sequence (Continued) 



Post-Crash: 



Occupants: The driver of the case vehicle remained inside the vehicle at final rest. She 

was conscious and was able to exit the case vehicle without assistance. The front 
right passenger remained inside the vehicle at final rest. She was unconscious 
and was unable to exit the case vehicle because of her injuries. Both second- 
seated passengers remained inside the case vehicle at final rest, and were both 
conscious and able to exit the case vehicle with some assistance (i.e., assistance 
was required because of their age). 

According to the case vehicle's driver, she was not using her available, active, 
three-point, lap and shoulder belt. Based on the preponderance of the physical 
evidence found on the windshield, front right passenger air bag, and right front 
side rail, the front right passenger was also not restrained. According to the 
Police Crash Report and the case vehicle's driver, both second-seated passengers 
were using their available, active, three-point lap and shoulder belts in conjunc- 
tion with their child safety seats. The case vehicle's driver indicated that her 
second-seated children were seated in booster seats and that the shoulder portion 
of their safety belts was behind their backs, because the belts "struck" the child- 
ren on their necks. 



According to the Police Crash Report and the driver of vehicle #2, she remained 
inside the vehicle at final rest. She was conscious but was not able, because of 
her injuries, to exit her vehicle without assistance. Vehicle #2's driver was not 
using her available, active, three-point, lap and shoulder belt. 

Police: The investigating police agency was notified of the crash and arrived on-scene 

soon after. Traffic control procedures were established and emergency medical 
and towing services were called to assist. 

Rescue: The case vehicle's driver accompanied the front right passenger (i.e., her 

daughter) to the hospital but did not receive medical treatment. The driver, sub- 
sequently (i.e., two days post-crash), sought medical treatment for a sore neck 
from a private physician. Based on the front right passenger's medical records, 
the front right passenger was transported by ambulance to a medical facility. She 
was stabilized at the initial medical facility and then transferred by life flight 
helicopter to a trauma center and hospitalized. The front right occupant died in 
the hospital approximately 25 hours post-crash. According to the front right 
passenger's medical records, she sustained a fatal atlanto-occipital dislocation and 
associated brain injuries. The brain injuries included: a concussion—comatose 
with no brain stem function, cerebellar and cerebral edema diffusely over her 
brain, intraventricular hemorrhage in her posterior lateral ventricles, and sub- 
arachnoid hemorrhage in the spaces of her posterior fossa and fourth ventricle. 
In addition, she sustained a contusion to her posterior skull, abrasions to her right 
jaw area and whole anterior and lateral neck, and a contusion to her posterior 
neck. According to the case vehicle's driver, the second-seated passengers were 
not transported, did not require medical treatment, and were not injured. 
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Collision Sequence (Continued) 



Post-Crash: Rescue: (Continued) 

According to the Police Crash Report and vehicle #2's driver, she was trans- 
ported by ambulance to a medical facility where she was treated and released. 
According to the driver of vehicle #2, she sustained a fractured right clavicle, an 
injured right shoulder {joint}, and soft tissue contusions and lacerations. 

Removal: Following the police investigation, both the case vehicle and vehicle #2 were 

towed from the scene. 



Human Factors/Occupant Data 



Drivers: 

Age: 

Sex: 

Height: 

Weight: 

Occupation: 

Active Restraint 
System/Usage: 

Usage Source: 

Passive Restraint 
System/Usage: 

Usage Source: 

Eye glasses/contacts: 
Vehicle Familiarity: 

Route Familiarity: 
Trip Plan: 

Manner of Leaving Scene: 
Type of Medical Treatment: 



Case Vehicle 

24-year-old 

Female 

168 cm (66 in) 

68 kg (150 lbs) 

Interior decorator 



Three-point lap and shoul- 
der/Not used 

Interviewee 



Factory installed air 
bag/air bag deployed 

Vehicle inspection and 
Interviewee 

Sunglasses 

32 months, and approxi- 
mately 26,433 km 
(16,425 mi) per year 

Three times a week 

Home to personal busi- 
ness (i.e., pay a bill) 



Ambulance 

Treatment later (i.e., saw 
physician two days post- 
crash 



Vehicle #2 

74-year-old 

Female 

160 cm (63 in) 

78 kg (172 lbs) 

Retired/homemaker 



Three-point lap and shoul- 
der/Not used 

Interviewee and Police 
Crash Report 

Not equipped 



Not applicable 



Not applicable 

4-5 years, and approxi- 
mately 8,047 km (5,000 
mi) per year 

Driven daily 

Personal Business to 
personal business (i.e., 
Running errands) 

Ambulance 

Treated and released 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-12 



Human Factors/Occupant Data (Continued) 



Case Vehicle 
Passengers: 


Front Right 
Passenger 


Second-Seated 
Left Passenger 


Second-Seated 
Middle Passenger 


Age: 


4-year-old 


3 -year-old 


3 -year-old 


Sex: 


Female 


Female 


Male 


Height: 


109 cm (43 in) 


94 cm (37 in) 


99 cm (39 in) 


Weight: 


20 kg (45 lbs) 


12 kg (27 lbs) 


16 kg (35 lbs) 


Active Restraint 
System/Usage: 


Three-point lap 
and shoulder/Not 
used 


Three-point lap 
and shoulder 
belt/Used with 
child safety seat; 
however, shoulder 
portion of belt was 
behind child 


Three-point lap 
and shoulder 
belt/Used with 
child safety seat; 
however, shoulder 
portion of belt was 
behind child 


Usage Source: 

Passive Restraint 
System/Usage: 


Vehicle inspection, 
and Police Crash 
Report 

Front right air 
bag/deployed 


Interviewee 
Not equipped 


Interviewee 
Not equipped 


Usage Source: 


Vehicle inspection, 
interviewee, and 
Police Crash 
Report 


Not applicable 


Not applicable 


Eye glasses/contacts: 


Sunglasses 


Not applicable 


Not applicable 


Manner of Leaving 
Scene: 

Type of Medical 
Treatment: 


Ambulance 

Hospitalized, died 
25 hours post- 
crash 


Went with family 
member 

None 


Went with family 
member 

None 



Description of Injury 

Unknown if injured 1 



Case Vehicle Driver Injuries 1 



A.I.S. 



Source 
of Data 

7 



Injury 
Mechanism 

Unknown 



Certainty 

{Unknown} 



The case vehicle's driver indicated in her interview that her neck was "really sore", but she did not use any of the 
"key " words that this contractor would associate with a cervical strain. She sought medical attention two days post- 
crash; however, her attorney, who limited this contractor's access to the driver, did not acquire her medical records. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-12 



Case Vehicle Front Right Passenger Injuries 2 



Description of Injury 

Atlanto-occipital dislocation 2 

Concussion, comatose, pupils 
fixed and dilated, GCS = 3, 
flaccid x 4 extremities, no 
brain stem function 

Cerebellar edema 

Cerebral edema diffusely over 

both hemispheres 
Intraventricular hemorrhage in 

posterior lateral ventricles 
Subarachnoid hemorrhage in 

spaces of posterior fossa 

and fourth ventricle 
Contusion posterior skull 

Abrasion right jaw area 



Abrasion whole anterior and 

lateral neck area 
Contusion posterior neck 





Source 


Injury 




A.I.S. 


of Data 


Mechanism 


Certainty 


650208.2,6 


2 


Air bag, front 
right passenger's 


{Certain} 


160824.5,0 


2 


Air bag, front 
right passenger's 


{Certain} 


140454.3,6 


3 


Air bag front 
right passenger's 


{Certain} 


140668. 3,3 3 


3 


Air bag, front 
right passenger's 


{Certain} 


140678.4,3 3 


3 


Air bag, front 
right passenger's 


{Certain} 


140884.3,6 4 


3 


Air bag, front 
right passenger's 


{Certain} 


190402.1,6 


2 


"B "-pillar, right 
side 


{Probable} 


290202.1,1 


2 


Front right air 
bag module's 
cover flap 5 


{Possible} 


390202.1,0 


2 


Air bag, front 
right passenger's 5 


{Certain} 


390402.1,6 


2 


"B"-pillar, right 
side 


{Probable} 



Case Vehicle Second-Seated Left Passenger Injuries 



Description of Injury 

Not injured 



A.I.S. 



Source 
of Data 



Injury 
Mechanism 

Not applicable 



Certainty 



Not applicable 



According to the medical examiner (i.e. , a noninvasive examination signed by an M.D. and documented on a medical 
examiner's record), this occupant's spinal cord was transected near the Q location; however, this injury is not listed 
because no autopsy was done (i.e., this allegation is not medically substantiated and is at best a probable lesion). 
In addition, the extent of the dislocation is described as follows: the foramen magnum is approximately 4 centimeters 
(1.6 inches) above and 4 centimeters (1.6 inches) anterior to its expected location. 

Strictly according to NASS CDS Injury Coding protocol, the Aspect "bilateral" is not allowed for the purpose of 
combining these lesions when they involve both cerebral hemispheres; each "lesion-hemisphere combination" should 
be coded separately. Bilateral is used here because the contact mechanism for each cerebral hemisphere is identical 
(i.e., the air bag). 

Strictly according to NASS CDS Injury Coding protocol, the valid Aspect codes for this listed injury are Right ("1") 
and Left ("2"). However, the actual medical injury description does not fit either of these two alternatives; therefore, 
the Aspect code Posterior ("6"), which is valid for other listed injuries, is used. 

In addition to the front right air bag, it is likely, based on the vehicle inspection, that the module's cover flap 
contacted this passenger's right jaw and/or neck area. The lack of specific medical detail pertaining to the occupant's 
soft tissue injuries precludes any certainty in this matter. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-12 



Case Vehicle Second-Seated Middle Passenger Injuries 



Description of Injury 

Not injured 



A.I.S. 



Source 
of Data 



Injury 
Mechanism 

Not applicable 



Certainty 



Not applicable 



Vehicle #2 Driver Injuries 



Description of Injury 

Fracture right clavicle 

Injury right shoulder {joint} 

Laceration forehead 
Contusion right breast 

Contusion right shoulder 

Laceration right knee 





Source 


Injury 




A.I.S. 


of Data 


Mechanism 


Certainty 


752200.2,1 


7 


Right side door 
armrest 


{Possible} 


751099.1,1 


7 


Right side door 
armrest 


{Possible} 


290600.1,7 


7 


Windshield 


{Certain} 


490402.1,1 


7 


Right dash and 
below 


{Probable} 


790402.1,1 


7 


Right side door 
armrest 


{Possible} 


890600.1,1 


7 


Right dash and 
below 


{Probable} 



Case Vehicle Driver Kinematics 



According to the case vehicle's driver, immediately prior to the crash she was normally postured 
(i.e. , seated upright with her back against the seat back, her left foot on the floor, her right foot 
on the brake, and both hands on the steering wheel). According to the Case vehicle's driver, 
her seat track was in the middle position, and the tilt steering wheel was located in the middle 
position. According to the driver's interview, she was not wearing her available, active, three- 
point, lap and shoulder belt. According to the scene evidence and the vehicular damage 6 on 
both vehicles, the case vehicle's driver steered to the right and braked, attempting to avoid the 
crash. As a result of these avoidance maneuvers and the nonuse of her available safety belts, 
she most likely moved slightly forward and to her left just prior to impact. 

Based on the vehicle and scene inspections, the case vehicle's primary impact, with vehicle #2, 
not only deployed the driver's side air bag, but thrust the driver forward and slightly upward. 
As a result of the impact, she directly contacted her deploying air bag (see Selected Photo- 
graphs #40 and #43 which show a red lipstick mark) causing the driver to move further upward 
and rearward. According to the Police Crash Report and the scene evidence, the case vehicle 
rotated approximately 30 degrees clockwise (to the west) after its impact with vehicle #2. As 
a result of the clockwise rotation, the driver most likely moved toward the right side of the case 
vehicle's driver seat. 



The case vehicle's primary contact area was at the front left corner; vehicle #2's primary damage occurred to its right 
front fender. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-12 



Case Vehicle Driver Kinematics (Continued) 



According to the Police Crash Report and the scene evidence, the case vehicle continued in a 
southwesterly direction toward the southwest corner of the intersection. The case vehicle im- 
pacted, first the ground, and secondly a street sign post. These subsequent impacts most likely 
caused the driver to move back forward. The case vehicle came to rest on the southwest corner 
of the intersection, partially off the roadway, facing southwest against the sign post. 

The case vehicle's driver most likely rebounded rearward after her vehicle's impact with the sign 
post. At final rest, the case vehicle's driver most likely remained primarily in her original 
seating position. Our inspection of the case vehicle showed that the driver's seat track was in 
the full rearward position with the seat back in the upright position. The windshield was not 
contacted by the driver nor was there any deformation to the steering wheel. The case vehicle's 
driver side supplemental restraint (air bag) appears to have work as designed by preventing the 
driver from sustaining any serious injuries. According to her interview, she sustained only a 
sore neck as a result of this crash. 



Case Vehicle Front Right Passenger Kinematics 



According to the case vehicle's driver, prior to the crash the front right passenger (4-year-old 
female) was normally postured (i.e., seated upright with her back against the seat back, her feet 
hanging down, and her arms in her lap). According to the driver, the front right passenger's 
seat track was located in the middle position, but upon inspection, the seat track was found in 
the full rearward position. In this contractor's opinion, the seat track was most likely moved 
during this occupant's removal. According to the case vehicle's driver, she thought that her 
daughter (i.e. , the front right passenger) was restrained by her safety belt. However, the driver 
indicated that only minutes prior to the crash her daughter "had joked" that if she didn't get her 
way (i.e. , on some issue), she would take her seat belt off. Based on the vehicle inspection and 
the occupant's emergency room medical records, she was not wearing her available, active, 
three-point, lap and shoulder belt. The case vehicle's attempted avoidance maneuvers (i.e., 
braking and steering to the right) propelled the four-year-old [20 kilograms (45 pounds)] forward 
toward the dash and slightly to her left. In this contractor's opinion, the front right passenger 
was near the case vehicle's front right air bag module just prior to impact. 

Based on the vehicle and scene inspections, the case vehicle's primary impact not only deployed 
the front right passenger air bag, but further thrust the front right passenger forward and slightly 
upward. At the time of the passenger air bag's deployment, the front right passenger was very 
near the air bag module. In this contractor's opinion, the front right passenger most likely 
contacted the passenger air bag module's cover flap 7 ~see Selected Photographs #52 and 
#53, and then the deploying air bag-see Selected Photographs #47, #49, and #51 showing 
lots of skin transfers on upper right portion of the air bag. According to the contact evidence 



There appears to be an oil smudge to right side of the cover flap and a skin transfer along its front right edge. 
According to the medical examiner's report, there was an abrasion to her right cheek and across the front of her neck 
from the left to the right. If the cover flap struck this occupant, then this contractor, based on our previous special 
crash investigations, expected to see identified a distinct abrasion and/or laceration at the site of contact. 
Unfortunately, the lack of detail in the available medical records precludes any certainty on our part concerning 
whether or not the cover flap actually struck this occupant. However, it must be kept in mind that the available 
medical records focused on this occupant's critical nature rather than discerning occupant contact mechanisms. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-12 



Case Vehicle Right Front Passenger Kinematics (Continued) 



found during the case vehicle's inspection and the medical description 8 of the resulting fatal 9 , 
atlanto-occipital dislocation that the front right passenger sustained, it appears that the contact 
with the air bag module's cover flap and the air bag itself pushed the occupant's head upwards 
and forward while the occupant's torso was being "held-in-place " or pushed initially backwards. 
In this contractor's opinion, the deploying air bag caused the child to brush the windshield 10 
(i.e., an oil smear was identified~see Selected Photograph #54), prior to being thrown 
rearward and to the right 11 . During her rebound, the front right passenger contacted the right 
front roof side rail and "B" -pillar with the back of her head (oil smears) and neck. After con- 
tacting of the roof side rail and "B" -pillar, the front right child passenger most likely landed on 
her seat, and her head contacted the base of the seat back (i.e., skin and blood-see Selected 
Photograph #60). 

The case vehicle's subsequent impacts with the ground and sign post then sent the child forward 
onto the floorboard where she came to rest. The child's final rest position was confirmed by 
statements on her medical records and a blood spot found on the front of the auxiliary glove box 
located underneath the front right passenger's seat; see Selected Photographs #61 and #62. 



Case Vehicle Second-Seated Left Passenger Kinematics 



According to the case vehicle's driver, the left second-seated passenger (3-year-old female) was 
sitting upright-in a nonadjustable seat 12 , with her back against the seat back, her feet hanging 
over the seat, and her hands on her lap eating popcorn. The child (i.e., her daughter) was 
seated in an unknown (i.e. , Make/Model) child booster seat and was restrained by her available, 
active, three-point, lap and shoulder belt, which she was wearing in conjunction with the booster 
seat. In addition, she had the shoulder portion of her belt behind her back because the belt was, 
otherwise, against the child's face. As a result of the case vehicle's avoidance maneuvers, the 
child most likely moved slightly forward and to the left, loading the shield of her booster seat. 

At impact the left second-seated passenger was thrown forward and slightly to the left, further 
loading the shield of her booster seat which was secured by her safety belt. A visual inspection 
of this occupant's "D"-ring showed no conclusive evidence of usage. According to occupant 



According to the cervical spine x-ray (i.e., a cross table lateral view), the right front passenger's occiput (i.e., the 
foramen magnum) was displaced approximately 4 centimeters (1.6 inches) above and 4 centimeters (1.6 inches) 
anteriorly to its expected location on Q . 

The Medical Examiner indicated that the atlanto-occipital dislocation caused her spinal cord to be transected at the 
Cj level; although this contractor believes that this assertion is "probably" true, this lesion is not coded because no 
invasive examination (i.e. , autopsy) was performed. In this contractor's opinion, the likelihood of this injury is high 
and is consistent with the observed vital signs (i.e., no pulse, respirations, or blood pressure) since a laceration at 
the C, level (AIS=6) would sever her autonomic nervous system. In addition, the disloca-tion most likely caused 
the critical brain injuries that were verified by a CAT (computerized axial tomography) scan. 



10 



12 



The front right passenger most likely contacted the windshield with her forehead and/or frontal scalp as she was lifted 
up and over her deploying air bag; however, because no soft tissue injuries were identified in her medical records 
to either the upper portion of her face or scalp, it is unknown exactly what anatomical area contacted the windshield. 

The rightward rebound resulted from the case vehicle's clockwise rotation. 

The vehicle inspection showed that the case vehicle's second-seat had a nonadjustable seat track and seat back. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-12 



Case Vehicle Second-Seated Left Passenger Kinematics (Continued) 



kinematic principles, the child most likely move to the left as a result of the case vehicle's 
clockwise rotation. 

The subsequent impacts with the ground and pole most likely caused the child to move forward. 
According to the Police Crash Report and the case vehicle's driver, this occupant sustained no 
injuries. 



Case Vehicle Second-Seated Middle Passenger Kinematics 



According to the case vehicle's driver, the middle second-seated passenger (3-year-old male) was 
sitting upright-in a nonadjustable seat 12 , with his back against the seat back, his feet hanging 
over the seat, and his hands on his lap. The child (i.e. , her relative) was seated in an unknown 
(i.e., Make/Model) child booster seat and was restrained by his available, active, three-point, 
lap and shoulder belt, which he was wearing in conjunction with the booster seat. In addition, 
he had the shoulder portion of his belt behind his back because the belt was, otherwise, against 
the child's face. As a result of the case vehicle's avoidance maneuvers, the child most likely 
moved slightly forward and to the left, loading the shield of his booster seat. 

At impact the middle second-seated passenger was thrown forward and slightly to the left, 
further loading the shield of his booster seat which was secured by his safety belt. A visual 
inspection of this occupant's "D"-ring also showed no conclusive evidence of usage. According 
to occupant kinematic principles, the child most likely move to the left as a result of the case 
vehicle's clockwise rotation. 

The subsequent impacts with the ground and pole most likely caused the child to move forward. 
According to the Police Crash Report and the case vehicle's driver, this occupant also sustained 
no injuries. 



Air Bag System 



Driver Air Bag 



Passenger Air Bag 



Air Bag Diameter (seam-to- 
seam, deflated): 



Number of Vent Holes: 



Diameter: 63 cm (24.8 
in) 

Two 



Width: 48 cm (18.9 in) 
Height: 60 cm (23.6 in) 

None 



Vent Hole Diameter: 



Vent Hole Clock Positions: 



2.5 cm (1.0 in) 

Approximately 11 and 1 
o'clock 



Not applicable 
Not applicable 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



AIR BAG SYSTEM (Continued) 



CASE NO. - 96-12 



Number of Air Bag Tethers: 

Number of Air Bag Module 
Cover Flaps: 

Upper Cover Flap 
Dimensions: 

Lower Cover Flap 
Dimensions: 

Distance between Dash and 
Module's Cover Flap: 

Generant Residue: 



Driver Air Bag 

None 

Two 

Width: 17 cm (6.7 in) 
Height: 6 cm (2.4 in) 

Width: 18 cm (7.1 in) 
Height: 7 cm (2.8 in) 

Not applicable 

No unusual amount found 



Passenger Air Bag 

Two, each 10 cm (4.0 in) 
wide 

One 



Width: 33 cm (13.0 in) 
Height: 15 cm (5.9 in) 

Not applicable 



3.0 cm (1.2 in) 

No unusual amount found 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



Appendix A: 

WinSMASH 
(Damage Only Algorithm): 

including 

Barrier Equivalent Speeds 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



SMASH 
(Damage Only Algorithm 

- including 
Barrier Equivalent Speeds) 
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EDCRASH 
At Impact 



Ueh ttl Ueh «2 
Delta-U (Wh) 
(BASIS: Damage) 
X -10.8 -2.6 
Y 1.9 -14.7 
Tot 11.0 14.9 
PDOF -10.0 80.0 

UNITS: km/h,m,deg 



(NO SCENE DATA) 



1996 



Summary of Results Using Damage 



Page 1 



SCI 96-12 N.C. 





Speed Change 








(Damage) 






Vehicle #1 








Total 


11 km/h ( 7 mph) 






Longitudinal 


-11 km/h ( -7 mph) 






Latitudinal 


2 km/h ( 1 mph) 






PDOF Angle 


-10 h 






Energy Dissipated 


19954 Joules ( 


14715 


Ft-Lb) 


Barrier Equivalent 


Speed — 16.8 km/h ( 


10.4 


mph) 


Calculated using crush coefficients entered 


by the 


user. 


Vehicle #2 








Total 


15 km/h ( 9 mph) 






Longitudinal 


-3 km/h ( -2 mph) 






Latitudinal 


-15 km/h ( -9 mph) 






PDOF Angle 


80 h 






Energy Dissipated 


10917 Joules ( 


8051 


Ft-Lb) 


Barrier Equivalent 


Speed = 10.5 km/h ( 


6.5 


mph) 



Calculated using crush coefficients entered by the user. 



General Information 



Year 
Make 
Model 



Vehicle #1 
aaaaaaaaaa 

1994 
PLYMOUTH 
VOYAGER 



Vehicle #2 
aaaaaaaaaa 

1986 
CHEVROLET 
CELEBRITY 



CDC 

Side Damaged 
PDOF Angle 
Heading Angle 



12FDEW1 

F 

-10 h 

186 h 



03RYEW2 
R 
80 h 
270 % 



Calculation method: Vehicle's Crush Coeff . 



Vehicle's Crush Coeff 



do crush coeff. 
dl crush coeff. 



107.05 sqrt(N) 
6.3 6 sqrt(N)/cm 



63.32 sqrt(N) 
7.50 sqrt(N)/cm 



1996 



Damage Information 



Page 2 







Vehicle #1 






aaaaaaaaaa 


Vehicle Damage Known 




Yes 


Crush Length 


154.0 


cm 


[ 61 in) 


CI 


19.0 


cm 


7 in) 


C2 


10.0 


cm 


4 in) 


C3 


9.0 


cm 


4 in) 


C4 


8.0 


cm 


3 in) 


C5 


4.0 


cm 


2 in) 


C6 


0.0 


cm i 


[ in) 


D 


0.0 


cm i 


in) 


D' 


-22.9 


cm i 


[ -9 in) 



Vehicle #2 


aaaaaaaaaa 




Yes 


199.0 


cm i 


78 in) 


0.0 


cm i 


in) 


3.0 


cm | 


1 in) 


11.0 


cm < 


4 in) 


6.0 


cm < 


2 in) 


6.0 


cm | 


2 in) 


0.0 


cm | 


in) 


154.0 


cm | 


61 in) 


157.1 


cm | 


62 in) 



Vehicle Dimensions 

Vehicle #1 
aaaaaaaaaa 



Vehicle #2 
aaaaaaaaaa 



Length 

Width 

Wheelbase 

Weight 

CG to Front of Veh 

Engine Displacement 

Moment of Inertia 
Vehicle Mass 



452.0 cm 
183.0 cm 
285.0 cm 
1777 kgs 
2 51.0 cm 



178 in) 

72 in) 
112 in) 

3918 lbs) 

99 in) 



3.0 liters 

327992 kgs ( 29031 lbs) 
1777 kgs ( 10.2 lb-s"2/in) 



478.0 cm 
176.0 cm 

266.0 cm 
1310 kgs 

228.1 cm 



188 in) 

69 in) 
105 in) 

2888 lbs) 

90 in) 



2.5 liters 

270412 kgs ( 23935 lbs) 
1310 kgs ( 7.5 lb-s"2/in) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



SMASH PROGRAM SUMMARY 

(AH Measurements In Metric) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Identifying Title 

/ 



? £ / a 



o I 



i 



i 



Primary 
Sampling Unit 



Case No. -Stratum 



Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



GENERAL INFORMATION 



O I 



VEHICLE 
NASS Vehicle Number 

Make I ' V«v\OH T K 

Model 



2 



± 



Body Style 
CDC 
PDOF 
Heading Angle 



i/py^^ 



er 



V 



XT 



VEHICLE 2 

NASS Vehicle Number 

Year / 7 t? £> 

Make _ C\ t \) CO | e I 

Model 



lL_EJoj^uJ_J_ 



Body Style 
CDC 
PDOF 
Heading Angle 



Ce- \e (?Vr Ty 






5> 



T o 



VEHICLE SPECIFICATIONS 



VEHICLE I 



VEHICLE 2 



Wheelbase 
Overall Length 
Overall Width 
Weight 

/W9+ m + 






cm 
cm 
cm 

.kg 



Wheelbase 
Overall Length 
Overall Width 
Weight 



£lJL± 



<?£ (o w cm 

7 7 [l cm 
/ / o cm 



+ 



0_=_[_J / O kg 



Curb Occupant(s) Cargo 

Engine Displacement 
Drive System 
Size 
Stiffness 



S. L 

_2_ 



Curb Occupant(s) Cargo 

Engine Displacement 
Drive System 
Size 
Stiffness 



DAMAGE INFORMATION 



VEHICLE I 



Damage Known? 
Damage Length 
Damage Offset 
Crush Depth: 

Direct D: ± 

Field LD: ± 







o 




VEHICLE 2 
Damage Known? 
Damage Length 
Damage Offset 
Crush Depth: 



Direct D: ± 
HefdLD: ± 



IZI 



J_. S'l 

JEJtLk- 

3. 

3 



±- 

cm 
cm 
cm 
cm 
cm 
cm 
cm 
cm 





/ 


<? 


1 


± I 


IIH 






C1 




o 


C2 






3 


C3 






/ / 


C4 






L 


C5 






£ 


C6 










HS Form 435D (1/96) 



National Accident Sampling System-Crashworthiness Data System: SMASH Program Summary 



SCENE INFORMATION 



, -Rest -and 'Impact Positions WIHoV&fB]*^ 



Rest 
Position 

Impact 
Position 



VEHICLE 1 
X _ 
Y 



m 
m 



Heading Angle 

X 

Y 



m 
m 



Rest 
Position 

Impact 
Position 



Heading Angle 
Slip Angle (-180 to +180) 



VEHICLE 2 




X 


m 


Y 


m 


Heading Angle 


o 


X 


m 


Y 


m 


Heading Angle 





o +180) 






VEHICLE MOTION 



VEHICLE 1 
Rotation Stop Before Rest [ ] No [ ] Yes 



VEHICLE 2 

Rotation Stop Before Rest [ ] No I ] Yes 



End of Rotation X 
Position Y 



m 



m 



End of Rotation X 
Position Y 



m 



m 



Heading Angle ^__ c 



Heading Angle 




Rotation > 360° [ ] No [ ] Yes 



Coefficient of Friction 
Rolling Resistance Option 



Point on Path 

X m Y 

Rotation >360° [ ] No [ ] Yes 



FRICTION INFORMATION 



Vehicle 1 Rolling Resistance 



LF 
RF 
LR 
RR 



Vehicle 2 Rolling Resistance 



LF 
RF 
LR 
RR 



IF THIS COMMON IMPACT WAS WITH A CDS VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 



Model Year: 

Make: 

Model: 

VIN: 



The Weight, CDC, Scene Data and Damage 
Information for this vehicle should be recorded above. 




General Information 



SCI96-012 






Vehicle 1 


Year: 


1994 


Make: 


Plymouth 


Model: 


Voyager 


Body Style: 


VN 


CDC: 


11FDEW1 


Damaged Side: 




PDOF: 


-20° 


Heading Angle: 


186° 



Vehicle 2 

1986 

Chevrolet 

Celebrity 

4S 

02RYEW1 

70° 
270° 



Vehicle Information 





Vehicle 1 


Wheelbase: 


285.0 cm 


Length: 


452.0 cm 


Width: 


183.0 cm 


Weight: 


1777.0 kg 


Center of Gravity: 


251.0 cm 


Radius of Gyration: 


135.6 cm 


DO: 


109.7 sqrt(N) 


Dl: 


8.5 sqrt(N)/cm 


Size Category: 


4 


Stiffness Category: 


7 


Vehicle 1: 


Used dO and dl values estirr 


Vehicle 2: 


Used dO and dl values estirr 



Vehicle 2 
266.0 cm 
478.0 cm 

176.0 cm 
1310.0 kg 

228.1 cm 
143.4 cm 

63.3 sqrt(N) 

7.5 sqrt(N)/cm 

3 

3 



SCI96-012 
WinSMASH 1.2. 1 
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1999 



Damage Information 

Vehicle 1 Vehicle 2 

Damage Length: 154.0 cm 199.0 cm 

Damage Offset: 0.0 cm 125.5 cm 

Field L-D: 0.0 cm 131.0cm 
CI: 
C2: 

C3: 9.0 cm 11.0 cm 

C4: 8.0 cm 6.0 cm 

C5: 4.0 cm 6.0 cm 

C6: 0.0 cm 0.0 cm 



19.0 cm 0.0 cm 

10.0 cm 3.0 cm 



SCI96-012 
WinSMASH 1.2. 1 
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Summary of Results Using Damage 



Vehicle 1 






Speed Change 




(Damage) 


Total: 


12.7 km/h 


Longitudinal: 


-11.9 km/h 


Latitudinal: 


4.3 km/h 


PDOF: 


-20° 


Energy Dissipated: 


25,636 Joules 


Barrier Equivalent Speed: 


16.4 km/h 


Moment Arm of Principle Force: 


84.1 cm (CW) 


Change in Angular Velocity: 


0.9 deg/seconds 



Used dO and dl values estimated from the vehicle size. 



Vehicle 2 






Speed Change 




(Damage) 


Total: 


17.2 km/h 


Longitudinal: 


-5.9 km/h 


Latitudinal: 


-16.1 km/h 


PDOF: 


70° 


Energy Dissipated: 


10,914 Joules 


Barrier Equivalent Speed: 


12.3 km/h 


Moment Arm of Principle Force: 


-94.2 cm (CCW) 


Change in Angular Velocity: 


-1.3 deg/seconds 



Used dO and dl values estimated from the vehicle size. 



SCI96-012 

WinSMASH 1.2. 1 

Page 3 (IP1999 



Damage 



PDOF 





PDOF 



I 



1994 Plymouth Voyager VN 



1986 Chevrolet Celebrity 4S 



CASE NUMBER 10%II 



NO 
DATA 



The following page(s) were left intentionally blank. 
PAGE NUMBER(S) 
2Q t <3L\ 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



Appendix B: 

SELECTED PHOTOGRAPHS 

A total of ninety color copies of photographs are presented and 
referenced as Photograph #01 through Photograph #90. Photo- 
graphs numbered #05, #07, #19, and #64 were taken and made 
available by the applicable city police department. The remainder 
of these photographs were taken by the Transportation Research 
Center. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 



I a I B | c 1 — p 




# 01 : Case Vehicle's southward travel path in southbound lane approximately 30 meters 
(98 feet) north of impact in intersection 




# 02: Case Vehicle's southward travel path in southbound lane approximately 15 meters 
(49 feet) north of impact in intersection 



Special Crash Investigation, On-Site Crash Scene View 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 03: Case Vehicle's southward travel path in southbound lane approximately 5 meters 
(16 feet) north of impact; NOTE: right front skidmark 




# 04: Close-up of Case Vehicle' s right front skidmark in southbound lane approximately 
5 meters (16 feet) north of impact in intersection 

Special Crash Investigation, On-Site Crash Scene View 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 
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# 05: On-scene view looking south-southwest showing both vehicles at final rest; 
NOTE: police officers are marking case vehicle's deflection point 




# 06: Case Vehicle's southbound travel path at points of impact and maximum engage- 
ment with Vehicle #2: NOTE: case vehicle's deflection scuff 



Special Crash Investigation, On-Site Crash Scene View 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 07: On-scene view looking south at case vehicle's final rest position against street 
sign post; NOTE: post had not been replaced at time of our scene inspection 
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# 08: Southwest view of Case Vehicle's final rest position; NOTE: Case Vehicle's air 
dam scraped ground and bumper impacted sign post before coming to rest 



Special Crash Investigation, On-Site Crash Scene View 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 09: Close-up of southwest corner of intersection showing ground and cement base of 
sign post struck by Case Vehicle's front 




# 10: Northeastward view of Case Vehicle's southwest travel path taken from beyond 
final rest area showing area of impact with Vehicle #2 

Special Crash Investigation, On-Site Crash Scene View 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




#11: North-northeastward view of Case Vehicle's southbound travel path from just 
beyond area of impact; NOTE: skidmark and deflection point in intersection 
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#12: Northward close-up of skidmark and deflection point deposited by Case Vehicle's 
right front tire 



Special Crash Investigation, On-Site Crash Scene View 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




#13: Vehicle #2's westward travel path in westbound lane approximately 30 meters (98 
feet) east of impact in intersection 




#14: Vehicle #2's westward travel path in westbound lane approximately 15 meters (49 
feet) east of impact in intersection 



Special Crash Investigation, On-Site Crash Scene View 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




#15: Vehicle #2's westward travel path in westbound lane approximately 5 meters (16 
feet) east of impact in intersection with Case Vehicle 




# 16: Vehicle #2's south westward travel path post-impact with Case Vehicle; NOTE: 
Vehicle #2 subsequently struck utility pole on southwest corner of intersection 

Special Crash Investigation, On-Site Crash Scene View 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 
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# 17: Close-up view, looking southwestward, of utility pole on southwest corner of 
intersection struck by Vehicle #2 




#18: Northeastward view of Vehicle #2's post-impact trajectory taken from beyond 
final rest showing Vehicle #2's final rest position against utility pole 



Special Crash Investigation, On-Site Crash Scene View 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




#19: On-scene view, looking northeastward, showing Case Vehicle and Vehicle #2 at 
their respective final rest positions 




# 20: Eastward view of Vehicle #2's westward travel path from just beyond area of 
impact; NOTE: Case Vehicle's deflection mark in foreground 

Special Crash Investigation, On-Site Crash Scene View 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 21: Case Vehicle's damaged front without contour gauge present; NOTE: shifting 
of front bumper to right 




# 22: Case Vehicle's damaged front with contour gauge present; NOTE: direct damage 
extends across entire front 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 23: Close-up of Case Vehicle's front damage with contour gauge present; NOTE: 
sign post damage to bumper (cells C6--C7) 




# 24: Close-up of sign post impact to Case Vehicle's front bumper; NOTE: reddish 
scuff is most likely from 1986 Chevrolet Celebrity 

Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 25: Closer-up view of sign post impact to Case Vehicle's bumper 




# 26: Close-up of Case Vehicle's air dam which contacted ground just prior to Case 
Vehicle's impact against sign post 

Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 27: Overhead view of to Case Vehicle's frontal damage; NOTE: contour gauge 
shows damage profile 




# 28: Case Vehicle's damaged front viewed from approximately 45 degrees left of front 
with contour gauge present 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 29: Reference line view of Case Vehicle's left side from front showing front bum- 
per's rightward shift 




# 30: Reference line view of Case Vehicle's damaged front from left with contour 
gauge present 

Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




#31: Case Vehicle's left fender, viewed from — 45 degrees left of back, showing 
induced damage and shifting which caused left front tire restriction 
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# 32: Case Vehicle's undamaged left side (except fender) and back viewed from ap- 
proximately 30 degrees left of back 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 33: Case Vehicle's undamaged right side (except fender) and back viewed from ap- 
proximately 30 degrees right of back 




# 34: Case Vehicle's right fender, viewed from - 60 degrees right of back, showing 
induced damage from bumper shift which caused right front tire restriction 

Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 35: Reference line view of Case Vehicle's damaged front from right with contour 
gauge present 




# 36: Case Vehicle's damaged front viewed from approximately 30 degrees right of 
front with contour gauge present 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 37: Reference line view of Case Vehicle's right side from front showing front bum- 
per's slight rightward shift 




# 38: Ground level view of Case Vehicle's air dam, from approximately 15 degrees 
right of front, which contacted ground prior to sign pole impact 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7 -Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 39: Interior surface of Case Vehicle's driver door panel and deployed driver's side 
air bag and knee bolster viewed from outside driver's door 




# 40: Case Vehicle's front seating area and deployed air bags showing contact to driv- 
er's air bag; NOTE: lipstick mark on driver's air bag (green dot) 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 
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#41: Case Vehicle's front seating area and deployed air bags; NOTE: right front 
passenger contacts to right roof side rail and right "B" -pillar (green dots) 




# 42: Close-up of contacts to Case Vehicle's right side roof rail and "B" -pillar from 
right front passenger's head 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 
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# 43: Case Vehicle's contacted driver side air bag, center dash, and noncontacted knee 
bolster viewed from rear center seat 




# 44: Case Vehicle's driver side air bag module showing air bag's vent ports, noncon- 
tacted steering wheel rim, and module's top cover flap 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 
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# 45: Close-up of Case Vehicle's driver side air bag module showing no evidence of 
contact to module's bottom cover flap 




# 46: Case Vehicle's deployed air bags, front dash, and rearview mirror; NOTE: 
contacts to both air bags (green dots) and windshield (yellow tape) 

Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO, - 96-12 



Is | c" 



D | E 



■ 



:::: 



L 




C I D 



E I F 



H 



# 47: Case Vehicle's right front air bag showing multiple areas of contact (green dots) 
by right front passenger 




# 48: Close-up of contact to left center of Case Vehicle's right front air bag showing 
skin and smear by unknown red substance 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7 -Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 49: Close-up of contact to right upper portion of Case Vehicle's right front air bag 
showing a large amount of skin transfer and an unknown red smear 




# 50: Top portion of Case Vehicle's right front air bag showing module's cover flap 
and skin and red substance smearing near right upper portion of air bag 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




#51: Close-up of contact evidence to upper portion of Case Vehicle's right front air 
bag; NOTE: green dot is identical to green dot shown in Photo #49 above 




# 52: Close-up of cover flap from Case Vehicle's right front air bag module showing 
contact (oil smudge) from right front passenger's chin/neck 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 53: Close-up of cover flap's corner edge from Case Vehicle's right front air bag 
module showing contact evidence (skin) from passenger's neck/chin 




# 54: Case Vehicle's windshield showing evidence of contact (smear above/along yel- 
low tape) from right front passenger's head 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 55: Case Vehicle's glovebox showing scuff mark most likely from right front passen- 
ger's lower extremities 




#56: Close-up of scuff mark on Case Vehicle's glovebox 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 57: Case Vehicle's right dash showing tears (yellow tape) in dash which occurred 
during right front air bag's deployment; NOTE: separation (cell 13) 




# 58: Close-up of tear to Case Vehicle's dash near left lower corner of right front air 
bag module's compartment 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 59: Close-up of tear to Case Vehicle's dash near right lower corner of right front air 
bag module's compartment 




# 60: Close-up of Case Vehicle's right front passenger seatback showing skin transfer 
and blood smear to base of seatback 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7 -Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




§ 61: Case Vehicle's right front passenger seat showing blood spot on vertical surface 
(green dot) of auxiliary glovebox underneath seat 
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# 62: Close-up of blood spot on vertical surface of auxiliary glovebox underneath Case 
Vehicle's right front passenger seat 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 63: Case Vehicle's front seating area and deployed air bags viewed from outside right 
front passenger's door 




# 64: On-scene view of Case Vehicle's front seating area and deployed air bags viewed 
from outside right front passenger's door 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7 -Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 65: Interior surface of Case Vehicle's right front passenger door panel and deployed 
air bag; NOTE: no contact evidence to door panel 




# 66: Case Vehicle's second seating area where two three year-olds were seated in 
booster seats of unknown type; NOTE: 3-point safety belts at outboard positions 

Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 67: Case Vehicle's second seating area and front seatbacks which showed no evidence 
of contacts from second seat passengers 




# 68: Close-up of Case Vehicle driver's seatback; NOTE: no evidence of contact from 
left second-seated passenger 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 69: Close-up of Case Vehicle passenger's seatback; NOTE: no evidence of contact 
from right second-seated passenger 




# 70: 1986 Chevrolet Celebrity's damaged right side, viewed from approximately 45 
degrees right of front, from initial impact with Case Vehicle 



Case Vehicle: 1994 Plymouth Voyager, 5-Door Minivan, FWD, 7-Passenger, 3.0 L (181 in 3 ) V-6 MPI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 
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#71: Close-up of direct damage to Vehicle #2's right front fender viewed from right 




# 72: Close-up of direct damage to Vehicle #2's right front fender and passenger door 
viewed from approximately 75 degrees right of front 



Vehicle #2: 1986 Chevrolet Celebrity, 4-Door Sedan, FWD, 6-Passenger, 2.5 L (151 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 73: Right overhead view of Vehicle #2's damaged right side; NOTE: yellow tape 
represents C-measurements and spiderweb pattern to right windshield 




# 74: Vehicle #2's damaged right side, viewed from right, from impact with Case 
Vehicle's front 



Vehicle #2: 1986 Chevrolet Celebrity, 4-Door Sedan, FWD, 6-Passenger, 2.5 L (151 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 75: Close-up of Vehicle #2's right side deformation viewed from approximately 60 
degrees right of back 



:• 




# 76: Vehicle #2's undamaged right back side and back viewed from approximately 45 
degrees right of back 



Vehicle #2: 1986 Chevrolet Celebrity, 4-Door Sedan, FWD, 6-Passenger, 2.5 L (151 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 77: Vehicle #2's undamaged back and left side viewed from approximately 45 degrees 
left of back 




# 78: Vehicle #2's damaged front and undamaged left side viewed from approximately 
75 degrees left of front; NOTE: frontal impact was from utility pole 



Vehicle #2: 1986 Chevrolet Celebrity, 4-Door Sedan, FWD, 6-Passenger, 2.5 L (151 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 
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# 79: Reference line view of Vehicle #2's frontal damage from left; NOTE: frontal 
impact was from utility pole 




# 80: Close-up of Vehicle #2's frontal damage from impact with utility pole viewed 
from approximately 60 degrees left of front 



Vehicle #2: 1986 Chevrolet Celebrity, 4-Door Sedan, FWD, 6-Passenger, 2.5 L (151 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




#81: Close-up of Vehicle #2's direct damage from impact with utility pole; NOTE: 
narrow impact area 




# 82: Close-up of Vehicle #2's frontal damage from impact with utility pole viewed 
from approximately 45 degrees right of front 



Vehicle #2: 1986 Chevrolet Celebrity, 4-Door Sedan, FWD, 6-Passenger, 2.5 L (151 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 83: Interior surface of Vehicle #2's driver door panel, steering wheel, and front dash 
area viewed from outside driver's door; NOTE: no evidence of contact 




# 84: Vehicle #2's front seating area, steering wheel, and dash; NOTE: contacts to 
right side of windshield and dash from driver 



Vehicle #2: 1986 Chevrolet Celebrity, 4-Door Sedan, FWD, 6-Passenger, 2.5 L (151 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 85: Vehicle #2's steering wheel, front dash, rearview mirror, windshield and header 
area viewed from rear center seat 




§ 86: Vehicle #2's contacted right windshield and lower dash; NOTE: driver was 
unbelted and thrown towards 2 o'clock PDOF 



Vehicle #2: 1986 Chevrolet Celebrity, 4-Door Sedan, FWD, 6-Passenger, 2.5 L (151 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 87: Close-up of Vehicle #2's broken glovebox from driver contact 




# 88: Close-up of Vehicle #2's toepan area showing minor intrusion 



Vehicle #2: 1986 Chevrolet Celebrity, 4-Door Sedan, FWD, 6-Passenger, 2.5 L (151 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-12 




# 89: Vehicle #2's rear seating area; NOTE: front seat headrests and outboard, 3-point 
safety belts, and three, 2-point, lap belts in rear seating area 




# 90: Vehicle #2's driver seatbelt showing signs of previous usage 



Vehicle #2: 1986 Chevrolet Celebrity, 4-Door Sedan, FWD, 6-Passenger, 2.5 L (151 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



EDCRASH 
(Damage Only Algorithm) 
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Lie. User: NHTSA 



S U MM A R Y 



OF EDCRASH RESULTS 

S/N: 0266-8 Version: 4.61 
Date: 4gN|vl996 
SCI 96-12 N.C. 



MESSAGES: 



NO MESSAGES 



VEHICLE # 1 



IMPACT 

SPEED SPEED CHANGE 
km/h km/h 


BASIS 

FOR 

RESULTS 


FWD | LAT | TOTAL | LONG. | LATERAL 


N/A 


N/A 


N/A 


N/A 


N/A 


SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 


N/A 


N/A 


N/A N/A N/A SPINOUT TRAJECTORIES AND 

DAMAGE 



| 11.0 I -10.8 | 1.9 | DAMAGE DATA ONLY 



VEHICLE # 2 



IMPACT 
SPEED 
km/h 



SPEED CHANGE 
km/h 



FWD | LAT | TOTAL | LONG. | LATERAL 



BASIS 

FOR 

RESULTS 



N/A 


N/A 


N/A 


N/A 


N/A 


SPINOUT TRAJECTORIES AND 
CONSERVATION OF LINEAR 
MOMENTUM 


N/A 


N/A 


N/A 


N/A 


N/A 


SPINOUT TRAJECTORIES AND 
DAMAGE 



| 14.9 I -2.6 | -14.7 | DAMAGE DATA ONLY 



SCI 96-12 N.C 



1996 Page 2 



SUMMARY OF DAMAGE DATA 
(NOTE: ***' indicates default value) 



CLASS / STIFFNESS CATEGORIES 

WEIGHT 

CDC 

DAMAGE WIDTH 

CRUSH DEPTH 1 

CRUSH DEPTH 2 

CRUSH DEPTH 3 

CRUSH DEPTH 4 

CRUSH DEPTH 5 

CRUSH DEPTH 6 

DAMAGE MIDPOINT OFFSET 

DAMAGE ENERGY 

MAGNITUDE OF PRINCIPAL FORCE 

DIRECTION OF PRINCIPAL FORCE 

MOMENT ARM OF PRINCIPAL FORCE 

DAMAGE CENTROID 



Vehicle #1 


4/4 


1776.5 


kg 


12FDEW1 


154.0 


cm 


19.0 


cm 


10.0 


cm 


9.0 


cm 


8.0 


cm 


4.0 


cm 


0.0 


cm 


0.0 


cm 


22810.9 


Joules 


126965.7 


N 


-10.0 


deg 


20.1 


cm 


-22.9 


cm 



Vehicle #2 

3/3 
1310.0 kg 
03RYEW3 
199.0 cm 

0.0 cm 

3.0 cm 
11.0 cm 

6.0 cm 

6.0 cm 

0.0 cm 

154.0 cm 
7088.8 Joules 

102679.2 N 
80.0 deg 
-139.3 cm 

157.1 cm 



DIMENSIONAL, INERTIAL AND CRUSH STIFFNESS PROPERTIES 
(NOTE: ***' indicates default value) 



CG TO FRONT AXLE 

CG TO REAR AXLE 

TRACKWIDTH 

YAW MOMENT OF INERTIA 

MASS 

BODY LENGTH FROM CG TO FRONT 

BODY LENGTH FROM CG TO REAR 

BODY OVERALL WIDTH 

CRUSH STIFFNESSES: 





Vehicle #1 








Vehicle #2 






138.9 


cm 




** 




130.3 


cm 


** 




150.4 


cm 




** 




141.0 


cm 


** 




157.0 


cm 




** 




149.6 


cm 


** 




4284.4 


kg-m* 


2 


** 




2807.2 


kg-nT2 


** 




1773.6 


kg 








1307.8 


kg 




T 


251.0 


cm 




** 




228.1 


cm 


** 




-289.6 


cm 




** 




-270.3 


cm 


** 




195.6 


cm 




** 




184.4 


cm 


** 


A 




B 






A 




B 




lb/ in 


lb/ in 


i~2 




lb/ 


in 


lb/in A 2 




355. 


.9 ** 


33. 


8 ** 




173 


.3 ** 


57.1 ** 





CASE NUMBER Z* ^UlZ. 



NO 
DATA 



The following page(s) were left intentionally blank. 
PAGE NUMBER(S) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



TRC Vector Analysis Iterations 



The TRC Vector Analysis program was used to determine the resultant theoretical Direc- 
tion of Principal Force (PDOF) for both vehicles. Heading angles were determined from 
a combination of the Police Accident Report, the scene, and the vehicle inspections and 
weights were obtained from original specifications and interviewees. Based on our in- 
spection of the each vehicle's crush, this contractor initially estimated the PDOFs as -30 
degrees for the case vehicle and -90 degrees for vehicle #2. 

The driver of the case vehicle indicated in her interview that she was traveling about the 
posted SPEED LIMIT of 56 km.p.h. (35 m.p.h.), when she attempted to brake and steer 
right to avoid vehicle #2. Because the case vehicle's driver definite realized the impend- 
ing impact and her rightward steering maneuver, supported by the crush to the case 
vehicle, her speed at impact was most likely 40-48 km.p.h. (25-30 m.p.h.). The Police 
Accident Report and the case vehicle's driver indicated mat vehicle #2 pulled out in front 
of the case vehicle and continued straight across her original travel path. According to 
the driver of vehicle #2, she indicated that she never saw the case vehicle. Therefore, 
vehicle #2 most likely was going approximately 8-16 km.p.h. (5-10 m.p.h.) at impact. 

Six iterations of vehicle speeds are shown below: 40-56 km.p.h. (25-35 m.p.h.) for the 
case vehicle and 8-16 km.p.h. (5-10 m.p.h.) for vehicle #2. The program indicates that 
as vehicle #2's speed increases, the force collinearity vector rotates from -90 degrees 
toward -80 degrees for vehicle #2 while moving between -6 and -15 degrees for the case 
vehicle. Iterations two and four most closely match the observed vehicle crush. There- 
fore, the impact speeds for the case vehicle and vehicle #2 are most likely 48 km.p.h. 
(30 m.p.h.) and 16 km.p.h. (10 m.p.h.), respectively. In accordance with NASS, CDS 
protocol, the PDOFs were assigned at -10 for the case vehicle and -80 for vehicle #2. 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-12 - Task 0047 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


186 


270 


CG Heading Angle 


186 


270 


CRASH 3 Slip Angle 








Weight-Cargo 


11 





Weight-Vehicle Curb Wt 


1649 


1232 


Weight- Passenger (s) 


117 


78 


Weight-Total 


1777 


1310 


Estimated Speed 


56 C2S) 


8 


Momentum 


99512 


10480 


PDOF (Degrees) 


-6 


90 


PDOF (Clock Direction) 


12 


3 


Theoretical Delta V 


23.7 


32.1 


Theoretical Common Vel . 


32.8 


Post-Ci 



to 






STM 



Post-Crash CG Heading 192 



*/ 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-12 - Task 0047 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


186 


270 


CG Heading Angle 


186 


270 


CRASH 3 Slip Angle 








Weight-Cargo 


11 





Weight-Vehicle Curb Wt 


1649 


1232 


Weight-Passenger(s) 


117 


78 


Weight-Total 


1777 , ^ 
56 t*0 


1310 


Estimated Speed 


16 


Momentum 


99512 


20960 


PDOF (Degrees) 


-12 


84 


PDOF (Clock Direction) 


12 


3 


Theoretical Delta V 


24.0 


32.6 


Theoretical Common Vel. 


33.6 


Post-C 



Crash CG Heading 198 



#■2 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-12 - Task 0047 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


186 




270 


CG Heading Angle 


186 




270 


CRASH 3 Slip Angle 










Weight-Cargo 


11 







Weight-Vehicle Curb Wt 


1649 




1232 


Weight-Passenger (s) 


117 




78 


Weight-Total 


1777 




1310 


Estimated Speed 


48 


£3o) 


8 


Momentum 


85296 




10480 


PDOF (Degrees) 


-7 




89 


PDOF (Clock Direction) 


12 




3 


Theoretical Delta V 


20.3 




27.5 


Theoretical Common Vel . 




28.2 


Post-C 



LS) C^) 



91 STM 



Post-Crash CG Heading 193 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-12 - Task 0047 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


186 




270 


CG Heading Angle 


186 




270 


CRASH 3 Slip Angle 










Weight-Cargo 


11 







Weight-Vehicle Curb Wt 


1649 




1232 


Weight-Passenger(s) 


117 




78 


Weight-Total 


1777 




1310 


Estimated Speed 


48 


(3°) 


16 


Momentum 


85296 




20960 


PDOF (Degrees) 


-14 




82 


PDOF (Clock Direction) 


12 




3 


Theoretical Delta V 


20.8 




28.2 


Theoretical Common Vel. 




29.1 


Post-C 



o) ^.f.g 



91 STM 



Post-Crash CG Heading 199 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-12 - Task 0047 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


186 




270 


CG Heading Angle 


186 




270 


CRASH 3 Slip Angle 










Weight-Cargo 


11 







Weight-Vehicle Curb Wt 


1649 




1232 


Weight-Passenger (s) 


117 




78 


Weight-Total 


1777 




1310 


Estimated Speed 


40 


C2^) 


8 


Momentum 


71080 




10480 


PDOF (Degrees) 


-8 




88 


PDOF (Clock Direction) 


12 




3 


Theoretical Delta V 


17.0 




23.0 


Theoretical Common Vel . 




23.6 


Post-Ci 



L& C«>(-V 



91 STM 



Post-Crash CG Heading 194 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-12 - Task 0047 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


186 


270 


CG Heading Angle 


186 


270 


CRASH 3 Slip Angle 








Weight-Cargo 


11 





Weight-Vehicle Curb Wt 


1649 


1232 


Weight-Passenger (s) 


117 


78 


Weight-Total 


1777 


1310 


Estimated Speed 


40 (2*9 


16 


Momentum 


71080 


20960 


PDOF (Degrees) 


-17 


79 


PDOF (Clock Direction) 


11 


3 


Theoretical Delta V 


17.6 


23.9 


Theoretical Common Vel. 


24.7 


Post-C 



o«) Csn-fX) 



91 STM 



Post-Crash CG Heading 202 
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TRC Vector Analysis Program 



PDOF (Direction of Principal Force) is assigned based on the vehicular crush. Heading Angles 
are assigned based on scene evidence and Police Accident Reported crash configurations. This 
program was created to enable researchers in the NASS CDS to assess the compatibility of their 
assigned vehicle PDOFs and heading angles. When two vehicles are involved in an impact, 
researchers were often times submitting PDOFs that were not compatible with their heading 
angle assignments, indicating a lack of understanding of basic vector analysis concepts. Subse- 
quently, the TRC has used this program to help verify our field PDOF assignments by making 
logical changes in the reconstructed crash configuration and determining the affect these changes 
have on PDOF. 

Principal: This program is based on the geometric triangle rule (i.e. , the sum of the three angles 
of a triangle must equal 180 degrees). The direction of one vehicle's (e.g., the case 
vehicle or Vehicle #1) CG (i.e., Center of Gravity) forms one side of the triangle. 
The direction of the other vehicle's (e.g., Vehicle #2) CG forms a second side of the 
triangle. The third side of the triangle is then formed by each vehicle's respective 
PDOF because the forces are assumed to act collinear. 

Assumptions: It is assumed that each vehicle's weight can be represented by a "point-mass" '. 
It is assumed that the vector force acting on each vehicle goes through the center 
of gravity (i.e., CG) of the vehicle. Further, it is assumed that the vehicles move 
off together joined as one object. This program does not take into affect the mass 
reduction that occurs in other reconstruction programs since its primary purpose 
is to check the compatibility of the field determined PDOF and Heading Angle. 

Inputs: Heading Angle, Slip Angle {"Yaw"), Weights (Curb Weight, Cargo Weight, and 
Weight of all occupants), and Speed 

Outputs: This program's primary output is each vehicle's theoretical PDOF, presented in both 
degrees and CDC clock directions. Other outputs include a theoretical Delta V and 
a theoretical Common Velocity. The theoretical Delta V shows the maximum Delta 
V for the given speeds and weights assuming a dead center impact. For special crash 
investigation purposes, the last two outputs should be essentially ignored. 

Use: The TRC uses this program on nonaxial collisions involving two vehicles to vary the 
"less established inputs " in order to determine what theoretical affect these changes have 
on our field observed PDOFs. The most solid input is the weights of the respective 
vehicles. Even though the cargo weight is rarely accurately known, its order of magni- 
tude is such that in the vast majority of crashes its affect is minor. The next solid inputs 
are the vehicle's heading angle and slip angle. In most cases these are fairly well known 
from the available physical evidence. The least solid input is the vehicle's speed. The 
submitted iterations show the inputs and what variations to those inputs that the TRC 
took into consideration. The PDOF outcomes are then compared with our field observed 
PDOF and adjustments are made, if necessary, in our final coding. 

Purpose: This program is but one more tool in the hands of a researcher aimed at providing 
the best data. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



Police Crash Report 



' -■»£. j No. o( Units Involved 
Q SuppJ«wnttl R«port 



THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. mE DATA IS COLLECTED FOR 

STATISTICAL ANALYSIS ANO SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF 

"FAULT" ARE THE RESPONSIBILITY OF INSURERS OR OF THE STATES COURTS. 



• TDKVREPORTlfe 




POINTS OF 

INfTUL CONTACT 

iVftit* In Codasl 



VEH.1 



1°. 



VEH.2 



/,-»•, 3 



M 



JiJ 




Passenger Cars/Small Trucks 



ACODENT SEQUENCE 



Veh.1 



Veh.2 



Tractor-Trailers 

0. No Contaa 25. Rollover 

llNOFRNEATti: 22 Front rj Center 24 Rear ^ Unlaw* 



Uotorcycle, Bicycle or Moped 



ROADWAX INFORMATION (See Front) 




_C SCRIBE WHAT HAPPENED: 



~\ /rI;rlel't"i) 'hjJT'uJAS - rV /^/.mj .<-.■ ■ rY "JipMMWMlS f . VtLit.1* <» 0^ c */-fo>yrW 



\ Jp(a',c\p (1) -hoo 



DRIVER 



CIRCUMSTANCES CONTRIBUTING TO THE COLLISION (Check as many as apply) 

DRIVER 



Nona 

Alcohol use 

Drug use 

Yield 

Slop sign 

Traffic signal 

Exceeding speed limit 

Exceeding safe speed 

Failure to reduce speed 



DRIVER 

1 - 2 12 

Q Q 10. Pass stopped school bus S □ 

Q Q 11. Passing on hill Q Q 

Q Q 12. Passing on curve Q Q 

Q Q 13. Other improper passing Q Q 

Q Q 14. Improper lane change Q Q 

Q Q 15. Use o< improper lane Q U 

Q Q 16. Improper turn Q Q 

Q Q 17. Improper or no signal Q O 

Q «D 18. Improper vehicle equipment 



1 9. Safe movement violation 

20. Following too closely 

21 . Improper backing 

22. Improper parking 

23. Unable to determine 

24. Left of center 

25. Right turn on red 

26. Other 




RESERVED FOR CITY OR OTHER USE 



- RESERVED FOWSTATE 



24. Direction 

25. Violation 

26. Misc. Action 
27 Charges 



Driver! 



0river2 



28. Investigating Agency 



WIT- 



Name 



NESSES: Name ■ jfJ/OH <f- fiA 4-t/*- 4-t^l- 



Address . 

Address O P £<L/&r 71 



Phone No. [_ 
Phone No. ( 



ARRESTS: Name 
Name 



Charge(s) 
Charge(s) 



SAfe, tftoi/e./rr&i-f' I/,' D /*&'***>. 



Sign Here 



/ lu ^Jrficer's FTankanS Name"" " 



Deoartment t 



rr 



Department 



~ ^Bifol Rai 



Report 



cfcfV-349 (R«v. 7/93) 



ra 



Na of Units involved 



8 Supptamantal Report 



THIS REPORT IS FOR THE USE OF THE DIVISION OF MOTOR VEHICLES. THE DATA IS COLLECTED FOR 

STATISTICAL ANALYSIS ANO SUBSEQUENT HIGHWAY SAFETY PROGRAMMING. DETERMINATIONS OF 

"FAULT" ARE THE RESPONSBIUTY OF INSURERS OR OF THE STATES COURTS. 



mmM 



1£ 

MONTH OAY YEAH 



OtyofWeek 



County 



Tim* 

(24 Hour Ox*) 



Local Use /Patrol Area 



-2 -3 




J2 in 

Cofsion occurred Q Near 



&t^. 



Highway Number, or Highway. Street ( If ramp or service road, indicate on line) 



Munopality 

(R-RCrossng t 






ft Q Q Q Q 

{0 It-Intersection) N S E W 



S 7". Q J3 Q Q toward 

I Name or Adjacent County or State Line N S 6 W 



Miles 

sA 

Street Name or Adjacent County or State line" 




'OCCUPANT SECTION INSTRUCTIONS: Give Injury Class, Belt/Helmet Usage. Race/Sex and Age of ail occupants in (he space corresponrjng to the seal occupied (see codes 
at top). Names and addresses are necessary for all occupants. 




^noulance Requested Q Yes Q No 
/ Injured Taken To 



W yes. Ambulance Arrived At y j ) // 



(24 Hour Clock) 



(TfWetTurt rwQmty avid City of Town) 




£ ££ ,Q £<u , >/& / fc£f<? ? ' T - 



CIRCUMSTANCES CONTRIBUTING TO THE COLUSION (Check as many as apply) 



DRIVER 



DRIVER 



DRIVER 




1 
Q 10. Pass stopped school bus Q 

Q 11. Passing on hiH ' ' Q 

12»-Passing on curve _ L/ 



O ^^TrafWsignaJ 

□ Q 7. Exceeding speed limit 

Q Q 8. Exceeding safe speed 

Q D 9. Failure to reduce speed 




&ik 



_ _ linecnange 

Q Q 1 5. Use 6l improper lane Q 

3 Q 16. Improper turn Q 

Q Q 1 7. Improper or no signal Q 

Q Q 18. improper vehicle equipment 



Q 19. Safe movement violation 

Q 20. Following too closely 

Q 21. Improper backing 

Q 22. Improper parking 

Q 23. Unable to determine 

Q 24. Left of center 

Q 25. Right turn on red 

Q 26. Other 



RESERVED FOR CITY OR OTHER USE 



$££ MyMtJ 



sflESEHWED* 



24. Direction 

25. Violation 

26. Misc. Action 

27. Charges 



Drtverl 



Drtw2 



28. Investigating Agency 



WIT- Name 
NESSES: Name 
ARRESTS: Name 
Name 



Address 



/O&ri^. /^ ^£, V^ Address l> £<f&*~7^ 



Phone No. [_ 
Phone No. ( 




Charge(s) ^fy^f mov******? l/r»/^.o^ «f - SeA+ he /^ 
Charge(s) CM. ' 1<L Kn+rA-'.n'l' V^IaUQa) 



Sign Here S6 ~^\ 



^ — -Try. — tt~p — 2 t«r 



FIELD SKETCH 




AtMttdB 



j HP / k 



I PtWtOQfCpM 

/O/0& I Dyw |S|wo 






T/Zf 3 . 



soi/h 




132- ^ 



S.T 



S 




\ \ 1 \ 



?5»a>t of- jr*v/>f*J7~ 



cm*. 



st. 



nY 



ACCIDENT SCENE MEASUREMENTS 



PT 


FROM KEF. FT. | ROM BASE UNE 




ITEM MEASURED 


SHOW DAMAGED 


ti 1/5 


e Ki 


AREA C* VEHICLE 


A 




1 




1 A 
l 


PfZsjfi^TZP-f To ^^fi /?^fXL 




! b 


4t£ 


- 




! b 


F^W ZP-\ TO "B^3«2W *T t&MT 




Sertt 


! C 






l&£ 




C 


F£/\A 73 *Tc> 'tV.A/T ff X^/wcr 'HO 'S 


i 


\ 


H 


«2- 1 







Ffe»Al?Pl T* T5f^,v iAL.2 T/l T 


r— — 

; e 


i 1 #- 


J_] 


F<2r*v TrWr^ ^ To F/u Tt>«- \k 


F 


\S* 








F 


Ch* 1P-\ To 3«*-j:w« ox L fft 


T5&_ 


(/C^v* 


^, 


G 






0^ 




G 


\=&w I&£*r/>. To \f«*- 2 y& T^« 


Cater Gr^ 


i H 


c?M I 




H 


<T,s^v ^P 1 To c^sel^t AT * 


p— — 
1 






Q2- 




1 


^k JBfl&elW* TT v/H f %. "T 


J 


.11- 








J 


f^m l$-\ "IT Steel ,v«. *r VeM 


»<7p. 


T/^< 


£ 




\sP- 




! K 


F^M 6*=ejrA«_ T^ \Mv I "r^to 


T>< 

- 


VMt. 
2 


! L 








L 




! M 


1 — ' 

1 


! 


|M 




hr 




1 1 


i N | 


fctaka 


?v M. 


• 


1 i ! 




! 


. 


a*. £-*A/ 


p •' i ! i 


P 1 




I Q 


i I i i j; o i 




1 R 


i l i 


: R 1 

i i 








s 


! : ! ! r s i 




_ 1 

1 




• T h i '■ 1 


: t | 


ton. 1 


U l| ' « j S U | 


fcfcto _ 


3 1 

1 




: v || i j i ji v ! i 






w |i i ! • | ; w i , 




; x 


i 1 i i _i 


: X ' 






: y 


i 


! 1 
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Accident Collision Measurement Table 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



Primary Sampling Unit Number 



/ o 



Case 



Number— Stratum / (£> [_ <?( 



ACCIDENT COLLISION DIAGRAM 



Document the physical plant: 

" all road/roadway delineation (e.g., 
curbs/edge lines, lane markings, median 
markings, pavement markings, parked 
vehicles, poles, signs, etc.) 

* all traffic controls (e.g., speed limit) 

* north arrow placed on diagram 

* roadway surface type and condition of 
applicable roadways 

* grade measurements for all applicable 
roadways and at location of rollover 
initiation 

* roadway curvature 



Document vehicle dynamics including: 

* reference point and reference line relative 
to physical features present at the scene 

* scaled documentation of all accident 
induced physical evidence 

* scaled documentation of all roadside 
objects contacted 

* scaled representations of the vehicle(s) at 
pre-impact, impact, and final rest based 
upon either: 

a) physical evidence, or 

b) reconstructed accident dynamics 



CRASH DATA 
VEH. 91 VEH. #2 VEH. #3 



Heading Angle 



Surface Type 

Surface 
Condition 

Coefficient of 
Friction 

Grade (v/h) 
Measurement 
(between impact 
and final rest) 



{86 

'hit 

bzy 
.15 



buy 

'2? 

Le<J 



Grade (v/h) 
Measurement 
(at location of 
rollover initiation) 



u/a hJa 



Reference Point: iATui/y jOl^_ 

5 lO Co<L^UZ 



Reference line: 



/o&^ 4- "SJhLt 



& 



-P 



Item 



/VP 



Distance and Direction 
from Reference Point 



^A&p f^icj 



*) 



fVf^PiCyl S!c<n 



3jo* 



f 



6K,b 



/> 



-1 wa <pa 






t 



Ate * 



n ~3 » 



II >> 



^Z 



/J 



Distance and Direction 
from Reference Line 



'(a 



ot'h U> 



uu. 



3.-.1- e 



3>l ? 



HS Form 431 A (1/95) 



Item 



Distance and Direction 
from Reference Point 



Distance and Direction 
from Reference Line 




~_£A 



^SL 



*3,l 



L2. 



T^T 



A.Z 



I3C 



— ) %? 



m? 



-&- 



3-8 



-4 



iii- 



-ii 



L.J 



J 



3* 



.*> 



t^ 



.4 






TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Accident Form 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



ACCIDENT FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



-LD- 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



4. Date of Accident 
(Month, Day,Year) 



SPECIAL STUDIES - INDICATORS 



Check (/) each special study (SS15-SS18 below) that 
has been completed; code 1 for the checked special 
studies arrd O for the special studies not checked. 



O 3 



9 6 



L±±l 



5. Time of Accident 

Code reported military time of accident 

NOTE: Midnight = 2400 
Unknown = 9999 



9. 



10. 



SS15 Administrative Use 



5516 Pedestrian Crash Data Study 
(Data for this special study available 

in a separate file.) 

5517 Impact Fires 



SS18 Unsafe Driver Actions 



SS19 Run Off Road 



NUMBER OF EVENTS 



n 



n 
_o 

o 



1 1 . Number of Recorded Events 
in This Accident 



Q_=L 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object in the right columnns. 



Accident Event 






Sequence 


Vehicle 


Class Of 


Number 


Number 


Vehicle 



General Vehicle Number General 

Area of or Class Of Area of 

Damage Object Contacted Vehicle Damage 



12._P__J_ 13._£^J_ H._5 0_ 15._EL 16.^__^ 17.0__3 18. K 



19. _0 2_ 20. 0_J[_ 21._0_2. 22. Jh_ 23._6__J_ 24. _£)_0 25. O 

28. _3_C>_ 29. Jz_ 30.^_J_ 31._0_£) 32. O 

. F* 37. 5"0 38 . (DO 39. O 



26. 3 27. O 



33 4 34. 



0/ 



40. 5 



41 



35. 



42. 



£? O 



36 



43. 



44. 



45. 



46. 



IF GREATER THAN FIVE EVENTS, CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



HS Form 434 (Rev. 1/96) 



CODES FOR CLASS OF VEHICLE 


(00) Not a motor vehicle " 


^ (31) Large pickup truck (s 4,536 kgs GVWR) 


(01) Subcompact/mini (wheelbase < 254 cm) 




) (38) Other pickup truck U 4,536 kgs GVWR) 


(02) Compact (wheelbase z 254 but < 265 cm) 


_^s 


/ (39) Unknown pickup truck type U 4,536 kgs GVWR 


(03) Intermediate (wheelbase * 265 but < 278 cm) — 


"^ 


(45) Other light truck (<: 4,536 kgs GVWR) 


(04) R*ll size (wheelbase * 278 but < 291 cm) 




(48) -Unknown light truck type fs 4,536 kgs GVWR) 


(05) Largest (wheelbase * 291 cm) 




(49) Unknown light vehicle type 


(09) Unknown passenger car size 




(50) School bus (excludes van based)(> 4,536 kgs GVWR) 


(14) Compact utility vehicle 




(58) Other bus (> 4,536 kgs GVWR) 


(15) Large utility vehicle U 4,536 kgs GVWR) 




(59) Unknown bus type 


(16) Utility station wagon U 4,536 kgs GVWR) 




(60) Truck (> 4,536 kgs GVWR) 


(19) Unknown utility type 




(67) Tractor without trailer 


(20) Minivan (s 4.536 kgs GVWR) — — C l/ 




(68) Tractor-trailer(s) 


(21) Large van U 4,536 kgs GVWR) 




(78) Unknown medium/heavy truck type 


(24) Van Based school bus (s 4,536 kgs GVWR) 




(79) Unknown light/medium/heavy truck type 


(28) Other van type U 4,536 kgs GVWR) 




(80) Motored cycle 


(29) Unknown van type U 4,536 kgs GVWR) 




(90) Other vehicle 


(30) Compact pickup truck U 4.536 kgs GVWR) 




(99) Unknown 


CODES FOR GENERAL AREA OF DAMAGE (GAD) 


CDS APPLICABLE (0) Not a motor vehicle 


(R) Right side 


(T) Top 


AND OTHER (N) Noncollision 


(U 


Left side 


(U) Undercarriage 


VEHICLES (F) Front 


' (B) 


Back 


i9) Unknown 


TDC (0) Not a motor vehicle 


(L) 


Left side 


(C) Rear of cab 


APPLICABLE (N) Noncollision 


(B) 


Back of unit with cargo area (V) Front of cargo area 


VEHICLES (F) Front 




(rear of trailer or straight truck) (T) Top 


(R) Right side 


(D) Back (rear 


of tractor) (U) Undercarriage 








(9) Unknown 


CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 


(01-30) — Vehicle Number 




(57) 


Fence 






(58) 


Wall 


Noncollision 




(59) 


Building 


(31) Overturn — rollover (excludes end-over-end) 




(60) 


Ditch or culvert 


(32) Rollover — end-over-end 




(61) 


Ground 


(33) Fire or explosion 




(62) 


Fire hydrant 


(34) Jackknife 




(63) 


Curb 


(35) Other intraunit damage (specify): 




(64) 


Bridge 






(68) 
(69) 
Collisioi 


Other fixed object (specify): 


(36) Noncollision injury 

(38) Other noncollision (specify): 


Unknown fixed object 
"i with Nonfixed Object 


(39) Noncollision — details unknown 






(70) 


Passenger car, light truck, van, or other vehicle 


Collision With Fixed Object 






not in-transport 


(41) Tree (s 10 cm in diameter) 




(71) 


Medium/heavy truck or bus not in-transport 


(42) Tree (> 10 cm in diameter) 




(72) 


Pedestrian 


(43) Shrubbery or bush 




(73) 


Cyclist or cycle 


(44) Embankment 




(74) 


Other nonmotorist or conveyance 


(45) Breakaway pole or post (any diameter) 




(75) 




Vehicle occupant 


Nonbreakaway Pole or Post 




(76) 


Animal 


(50) Pole or post (i 10 cm in diameter) 




(77) 


Train 


(51) Pole or post (> 10 cm but s 30 cm in diameter) 


(78) 


Trailer, disconnected in transport 


(52) Pole or post (> 30 cm in diameter) 




(79) 


Object fell from vehicle in-transport 


(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 




(88) 
(89) 


Other nonfixed object (specify): 


Unknown nonfixed object 


(55) Impact attenuator 








(56) Other traffic barrier (includes guardrail) 




(98) 


Other event (specify): 


(specify): 




(99) 




Unknown event or object 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Vehicle Forms: Case Vehicle 



© 



US DeoartTient o( Transoonation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



1 Primary Sampling Unit Number [_ £) 

2 Case Number - Stratum H (j> I o( 
3. Vehicle Number £ I 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year ^-j 

Code the last two digits of the model year 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTMNESS DATA SYSTEM 



12. Speed Limit 

(000) No statutory limit 
Code posted or statutory speed limit 
in kmph 
(999) Unknown 



61^ 



36 



(99) Unknown 



5. Vehicle Maki 



>ecify): . 



9 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 

Vehicle Model (specify): 

MzKj0LC«eY- 



= oSb* 



w mph X 1 .6093 = CJ -O CP kmph 
13. Police Reported Alcohol Presence For Driver <0 



(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. 



iek are'f 



j£4_A 



Applicable codes are 'found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type g? Q 
Note: Applicable codes may be found on 

the back of this page. 

8. Vehicle Identification Number 

£-P4&H a s; J 2 J as.S_ 

3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

Left justify; Slash zeros and letter Z (0 and-Z-) 

No VIN-Code all zeros Unknown-Code all nines 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



3.1*. 



Source: 



?AR 



15. 



9. Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



6 



16. 



Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Other Drug 'Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



a 



Q 



OFFICIAL RECORDS 



10. Police Reported Vehicle Disposition 
(0) Not towed due to vehicle damage 
(II Towed due to vehicle damage 
(9) Unknown 



1 1 



Police Reported Travel Speed f) <-} Q^ 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



So 



mph X 1.6093 



_4a 



kmph 



HS Form 435 (Rev. 1/95) 



(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



17. Driver's Zip Code 



(00001 )Driver not a resident of U.S. or territories 

Code actual 5-digit zip code 

(99998)No driver present 
(99999)Unknown 

18. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



^ 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino. Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto b^sed 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler. Golden 
Eagle, Renegade, Laredo, Wrangler, Cherokee (84 and 
after). Dispatcher, Raider, Bronco II, Bronco [76 and 
before). Explorer, S-10 Blazer, Geo Tracker, Bravada, 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II. 
Rodeo. Amigo, Navajo, 4-Runner, Montero. Passport, 
Samurai. Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and before!, 
Ramcharger. Trailduster, Bronco-fullsize [78 and after), 
fullsize Blazer, fullsize Jimmy. Hummer, Landcruiser, 
Rover, Scout. Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall. Grand Wagoneer. includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (< 4.500 kgs GVWR) 

(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager. Grand Voyager, Mini-Ram. Vista, Aerostar, 
Windstar. Villager, Lumina APV, Trans Sport. 
Silhouette. Astro. Safari, Toyota Van. Toyota Minivan, 
Previa. Nissan Minivan. Quest. Mitsubishi Minivan. Expo 
Wagon. Vanagon/Camper.) 

(21) Large van (B150-B350, Sportsman, Royal, Maxiwagon. 
Ram, Tradesman. Voyager (83 and before], E150-E350, 
Econoline. Clubwagon, Chateau. G10-G30. Chevy Van. 
Beauville. Sport Van. G15-G35, Rally Van. Vandura.) 

(22) Step van or walk-in van (£ 4.500 kgs GVWR) 

(23) Van based motorhome (:£ 4,500 kgs GVWR) 

(24) Van based school bus (£ 4,500 kgs GVWR) 

(25) Van based other bus (S 4.500 kgs GVWR) 
(28) Other van type (Hi-Cube Van. Kary) (specify): 



(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4.500 kgs GVWR) 

(30) Compact pickup (D50. Colt P/U. Ram 50, Dakota. 
Arrow Pickup Iforeign). Ranger. Courier. S-10 . T-10. 
LUV. S-15, T-15, Sonoma, Datsun/Nissan Pickup. P'uo. 
Mazda Pickup, Toyota Pickup, Mitsubishi Pickup) 

(3D Large Pickup (Jeep Pickup. Comanche, Ram Pickup, 

D100-D350. W100-W350, F100-F350. C10-C35. K10- 
K35. R10-R35. V10-V35. Silverado. Sierra. R100- 
R500, T100) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (< 4.500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 
(50) School bus (designed to carry students .^ot 
cross country or transit) 

(58) Other bus type (e.g.. transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4.500 kgs GVWR) 

(60) Step van (> 4,500 kgs GVWR) 

(61) Single unit straight truck (4.500 kgs < GVWR < 
8.850 kgs) 

(62) Single unit straight truck (8.850 kgs < GVWR < 
12.000 kgs) 

(63) Single unit straight truck (> 12.000 kgs 
GVWR) 

(64) Single unit straight truck. GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify):_ 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Fonn 
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PRECRASH ENVIRONMENTAL DATA 



£ 



19. Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 



(5) Unknown type of junction 
(9) Unknown 

20. Trafficway Flow Q 

(0) Not physically divided (two way traffic) 

(1) Divided traffic way-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



21. Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 



24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



A 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 



J_ 



27. 



_L 



Z. 



28. 



26. 



± 



Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



Atmospheric Conditions ^ 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



(9) Unknown 

Traffic Control Device 

(0) No traffic control(s) 

( 1 ) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 



o 







(2) Traffic control device functioning properly 
(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: General Vehide Form 
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PRECRASH DRIVER RELATED DATA 



30. 



31. 



Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s). (specify): 

(04) By moving object in vehicle (specify): 



(05) While talking or listening to cellular phone 
(specify location and type of phone): 

(06) While dialing cellular phone (specify location 
and type of phone): 



J.± 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette, CD (specify): 

(09) While using other device/object in vehicle 
(specify): ^ 

(10) Sleepy or fell asleep 

(11) Distracted by outside person, object, or event 
(specify): _^_^ 

(12) Eating or drinking 

(13) Smoking related 

(97) Distracted/inattentive, details unknown 

(98) Other, distraction (specify): 

(99) Unknown 

Pre-Event Movement (Prior to (_} 

Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 



(99) Unknown 



AA 



32. Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): ^_^ 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): __^___^ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction) — over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

From opposite direction — over left lane line 
From opposite direction — over right lane line 
From parking lane 

From crossing street, turning into same 
direction 
From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 



(62) 
(63) 
(64) 
(65) 

(66) 



Pedestrian, Peda/cyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian— unknown location 

(83) Pedalcyciist or other nonmotorist in roadway 
(specify): 

(84) Pedalcyciist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedalcyciist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object — unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 
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33. 



34. 



ru lock 



Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right uji 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



Pre-lmpact Stability 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally- 
degrees 
Skidding laterally— clockwise rotation 



O 9 



35. Pre-lmpact Location 



T 



-rotation less than 30 



(3) 
(4) 
(7) 



Skidding laterally— counterclockwise rotation 
Other vehicle loss-of -control (specify): 



(9) Precrash stability unknown 



(0) 
(1) 
(2) 

(3) 

(4) 
(5) 
(6) 
(7) 
(9) 



± 



No driver present 

Stayed in original travel lane 

Stayed on roadway but left original travel 

lane 

Stayed on roadway, not known if left original 

travel lane 

Departed roadway 

Remained off roadway 

Returned to roadway 

Entered roadway 

Unknown 



a^ 



36. Accident Type 

(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01-49 



Cat 



jnon 



A 

Right 
Roadside 
Departure 



B 

Left 

Roadude 

Depanure 



ACCIDENT TYPES (IncludM Intent) 



01 



ORIVI on 
ROAD 



control/ 
tiuction lou 



03 ' 



AVOIO COLLISION 
WITH VIM.. MO . ANIM. 



04 

sricirici 

OTMIR 



OB 

• PACIFIC! 
UNKNOWN 



D4UVI OFF 
ROAD 



CONTROL/ 

traction loss 



AVOID COLLISION 
WITH VIM.. MO. ANIM. 



sri erne* 

OTMIR 



10 

salaries 

UNKNOWN 






c 

Fon*trd 
Impact 



12 



13 



14 



PARUO VIM. fTA. OSJICT Rf OtSTRlAN/ 

ANIMAL 



INO 
DIRAATURI 



•• 16 



SRtcincs 

OTMIR 



It 

sricirics 

UNKNOWN 



r> 

Ke^r-tnd 



20 -^ a 24 

» g777b 21 » 

•torpid slowir 

2i. a. a m.m.zj 




(EACH • 32) (EACH • 33) 



SRicincs 

OTMIR 



SRiemcs 

UNKNOWN 



»- c 



E 
Imp*.! 



in** (EACH • 42) IEACH • 43) 

** 41 

CONTROL/ CONTROL/ AVOIO COLLISION AVO<0 COLLISION SRICIPiCS SRICIRICS 

TRACTION LO«S TRACTION LOSS WITH VtM. WlTM OSJICT OTMIR UNKNOWN 



Sideswipe 
Angle 



48- 
47. 



(EACH • 4t) 
SRicncs 

OTMfR 



(EACH • 49) 
SPtOnCS UNKNOWN 



c 

Head On 



60 



61 



(EACH • 62) 

-^^ SRICIRICS 

LATIRAL MOVI OTMIR 



(EACH • 63) 
SRICIRICS UNKNOWN 



U 



H 

Forward 
Impact 



C_Zl (EACH • C2KEACH • 63) 
61 

CONTROL/ CONTROL/ AV040 COLLISION AVO«0 COLLISION SRI ClFIC* SRICIRICS 

TRACTION LOU TRACTION LOSS WITH VtM. WtTM OSJICT OTMIR UNKNOWN 



» m 

n 

? * 

If. 

u > 



Sideiwipe- 
Anglc 



LATIRAL MOVf 



(EACH • 66) 

SRICmCS 
OTMIR 



(EACH • 67) 
SRICmCS UNKNOWN 



J 

Turn 
Axrott 
Path 



.y 



— H 



WRTLAL ORROSTO 
OlRICTtONS 



INITIAL SAMI OIRICTtONS 



(EACH«74)IEACH*76) 
KRt ancs sRiamcs 

OTMIR UNKNOWN 



K 

Turn Into 

Ptih 



/£ 



TURN INTO SAMI OtRICTION 



TURN INTO ORROSITt OIRICTtONS 



(EACH • S4I (EACH • 86) 
SRicincs sRiaRtcs 

OTMIR UNKNOWN 






■*• 67 






Straight 
Pathi 



(EACH • 60) 

•RtCtncs 

OTMIR 



(EACH- til 

IMC1ACI UNKNOWN 



M 

Backing 
Etc 



t2 

SACKING 
VIM. 



n 

OTMIR VIM. 
OA OSJICT 



tt Othar Accident Typ« 
tt Unknown Accident Type 
00 No Impact 
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37. 



38. 



I 



OCCUPANT RELATED 



Driver Presence In Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

Number of Occupants This Vehicle ^ */* 

(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 



39. Number of Occupant Forms Submitted 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 



_0.o_J_ 



lbs X .4536 



. f_ J_ kos 



// 



Source: 



ROLLOVER DATA 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

( 1 ) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



45. 



Rollover 

(00) No rollover (no overturning) 



o o 



41. Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 



la. 



Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of auarter turns 
(17) 

(98) 

(99) 



Code the number of quarter turns 
Rollover, 1 7 or more quarter turns 

(specify): 

Rollover--end-over-end (i.e., primarily 

about the lateral axis) 

Rollover (overturn), details unknown 



a 



46. Rollover Initiation Type 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover-end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 



O & 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other" air bag present: 



43. 



VEHICLE WEIGHT ITEMS 



Vehicle Curb Weight /, j, £ 

Code weight to nearest 

10 kilograms. 



48. 



49. 



(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder—unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover--end-over-end 

(9) Unknown 

Rollover Initiation Object Contacted & O 

(Note: Applicable codes on back of page) 

Location on Vehicle Where Initial Principal ^) 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 



(8) 
(9) 



Rollover--end-over-end 
Unknown 



(045) 
(610) 
(999) 



Less than 450 kilograms 
6,100 kilograms or more 
Unknown ) t *JQ 

_L« j2_ 51 lbs X .4536 = _/._& _rj_ kgs 



Source 



50. Direction of Initial Roll 



(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover--end-over-end 

(9) Unknown roll direction 



d 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 
52. 



Rear Override/Underride (this Vehicle) Q 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

(Between 2 CDS applicable vehicles IBodytype, GV07= 1-491] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

/Between 2 CDS applicable vehicles (Bodytype, GV07= 1-491] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-O59) Code actual value 
• (997) Noncollision 

(998) Impact with object 

(999) Unknown 



53. Heading Angle For This Vehicle 

54. Heading Angle For Other Vehicle 



/ 8 k 



A_7_& 



RECONSTRUCTION DATA 



55.Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted £45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



D- 



O. 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



o i 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 



Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 



Notional Accident Sampling Syatem-Crashworthineea Data Syatam: General Vehicle Form 



COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 

I (A • I Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 



£jLJL 



60. Longitudinal Component of 
Delta V 



Highest 



1 1 . i Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 



Highest 



61. Lateral Component of Delta 



v <£> oo V 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph 

and less than +0.5 kmph) 
(±160) ± 1 59.5 kmph and above 
(999) Unknown 

62. Energy Absorption Q> p{ J t M» o 
c L U>£JP Nearest 1 00 joules (highest) 
Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 

Nearest kmph (highest) 



Page 7 

Highest 

1±8_ 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



/ 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 

IU4 



Highest 



Nearest kmph (highest) 



Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(999) Unknown 



IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ I YES [)(\ NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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ESTIMATED DELTA V VEHICLE INSPECTION 


66. Estimated Highest Delta V (Researcher C-* 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) £ 10 kmph but < 25 kmph 

(3) ^ 25 kmph but < 40 kmph 

(4) £ 40 kmph but < 55 kmph 

(5) > 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 


67. Type of Vehicle Inspection Jj 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 


(3) Complete inspection 




♦♦•IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E.. GV67 = 0). *•• 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

♦♦♦IF GV07 DOES NOT EQUAL 01-49. DO NOT COMPLETE ••• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE. 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



VIN 



O 

1AJ_A 



3. Vehicle Number 



n.i: 



VEHICLE IDENTIFICATION 



Vehicle Make (specify): r I \J /DOWt^ Vehicle Model (specify): \\ £> M <3j &l €^ 



LOCATOR 



Locate the end of the damage with respect to the vehicle's damaged center point or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific Impact No. 



Location of Direct Damage 



Location of Field L 



Location of Max Crush 



o\ 



"&C -to -^(L 



gdross •frcAJ- £vb 



c \ 



€>3 



3d C m (3) 6-r Ce^ktC 



£>PO*t 



CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure CI to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaae 


Field 
L 


c, 


c 2 


c, 


c. 


c 5 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 


o| 


f^^u^vwoer 


iS 5 




153 


#? 


li 


JO 


9 


ft 


& 


6 




'fWEZtPte 








e 


y 


1 


/ 


V 


8 






fiuxU frblj 




^<0 




19 


'D 


? 


B 


y 


O 




























£>l 


*bo**~B*»\ptf 








il 


ah 










n 




fad 








lb 


ifi 














£<»ri AbJ 








?> 


10 




























































03 


@ fWioer 


^rf 






















\ 































































































HS Form 435A (Rev. 1/96) 



ORIGINAL SPECIFICATIONS WORK SHEET 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl/displ. 



\^^^^^^H 



/ I P . 3 inches x 2.54 = 

/ _2 _^_._L inches x 2.54 = 

2~_£?._0 inches x 2.54 

<3 , ff ^3 S* pounds x 0.4536 = 

Cq \ . O inches x 2.54 

3 3 . 9 inches x 2.54 = 

3 <X . 3 inches x 2.54 = 

JO & . U inches x 2.54 = 

cc x 0.001 = 

J__8_J_ CID x 0.0164 = 



£V(pf>V*« k)*^ki 3S~3£ 



/co 



c\ *8 S ' cm 

_/__o A_ cm 

/ O T cm 

xd ex cm 
/ £ 3 cm 

_2?._0 L 

J3 . O L 



/g^arl 



Special Crash Investigation Addlndi m 



Submodel Designation: foxdfy} 



Colon {ipediy} ffi]^ Repair Cost: $ 



Transmission: {didc} (Automatic al Manual Speed: 3-speed [C 4-speed^ | 5-speed | Other: 
Steering: {circle} (Power-assisted^l Manual Type: ^rack-and-pinion 7) worm-and-gear | Other 

{please describe}: 



Brakes: {dick} /Power-assisted } Manual Type: 4-wheel disc I 4-wheel d rum | 4-wheel hydraulic 

" QJront disc, rear drum^ Other: 

Observed Defects: {sped/*} 

Fleet Type: {dude} ^Priv ate v ehicle^ Rental vehicle | Leased vehicle | Commercial vehicle | Other 

{please describe}: 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF 
LF 

RR 

LR_2^ 



T 



RF 2~ 

LF 

RR 



LR ?. 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual p\ Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 

£85 




Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 



Engine Size: cyl./displ. (/£> Q. Q 



^52 
/A 3 

222 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
jSfFWD D RWD D 4WD 



Approximate 
Cargo Weight 



kg 



MEASUREMENTS IN CENTIMETERS 



I 



Original 
Bumper height 






E 



CD 



4£_LJ 



I£2l ' 



Bumper corner --> T 
Strmgline Cxi 



NOTES 






Bumper corner 
Slrmgdne 




Sketch new perimeter end cross hatch d.rect damage and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstructing the accident (eg . grass inure bead direction of stnations. scuM on sidewalls. etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page 
Annotate any damage caused by exlncetcon such as component removal by torching, prying, or hydraulic shears. 



HS Form 435B (2n) (1/94) 



UTOMOBILE REFERENCE BOOK-PASSENGER CAR SECTION 



PLYMOUTH Motor Corp., Division of Chrysler Corp J^NPt 

Dimensions 


MicW|| 

Factory 


FaWry 


Type of Body 


Wheel Inches 


Ship. 


Tax 


List 


Del'd 


Pass. Cap. 


Model Base Lt x Wt. x Ht 


Wt. 


H.P. 


Price 


Price 


Man. Trans. 5-speed; EPA Mileage 
5-PS 3-dr HB Coupe w/23W 
5-PS 5-dr HB Sedan w/23W 


Estimate 24/29 
APPL24 97.2" 171.9" x 67.3" x 53.1" 
APPL44 97.2" 171.9" x 67.3" x 531" 


2673 
2547 


18.93 
18.93 


9.092 
9.492 


9.597 
9.997 


Sundance Duster 

5-PS 3-dr HB Coupe w/23G 

5-PS 5-dr HB Sedan w/23G 


APPS24 97.2" 171.9" x 67.3" x 53 1" 
APPS44 97.2" 171.9" x 67.3" x 53.1" 


2673 
2547 


18.93 
18.93 


10.252 
10.652 


10.757 
11.157 


Auto. Trans. 3-speed; EPA Mileage Estimate 23/28 

5-PS 3-dr HB Coupe w/24W APPL24 97.2" 171.9" x 67.3" x 53.1" 
5-PS 5-dr HB Sedan w/24W APPL44 97.7' 171.9" x 67.3" x 53.1" 


2673 
2547 


18.93 
18.93 


9.649 
10.049 


10.154 
10.554 


Sundance Duster 

5-PS 3-dr HB Coupe w/24G 

5-PS 5-dr HB Sedan w/24G 


APPS24 97.7' 171.9" x 67.3" x 53.1" 
APPS44 97.2" 171. 9" x 67.3" x 53.1" 


2673 
2547 


18.93 
18.93 


10.809 
11.209 


11.314 
11.714 



1994 Plymouth Sundance FWD V6 cyl 3.0 liter SHOC SMPI Gas Engine(EFA)<12 valve) 
Bore & Stroke 3.586x2.992; Tax H.P. 30.86; SAE HP. 141@5000; Torque 171@2400; 181 cu.in., 3.0 liter 
Man. Trans. 5-speed; EPA Mileage Estimate 19/28 
Sundance Duster 

5-PS 3-dr HB Coupe w/27G APPS24 97.7' 171.9" x 67.3" x 53.1" 2723 18.93 11.046 11.551 

5-PS 5-dr HB Sedan w/27G APPS44 97.2" 171.9" x 67.3" x 53.1" 2754 18.93 11.446 11.951 

Auto. Trans. 4-speed; EPA Mileage Estimate 21/29 
Sundance Duster 

5-PS 3-dr HB Coupe w/28G APPS24 97.7' 171.9" x 67.3" x 53.1" 2703 18.93 11.776 12,281 

5-PS 5-dr HB Sedan w/28G APPS44 97.7' 171.9" x 67.3" x 53.1" 2734 18.93 17176 17681 

Options Sundance: Destination Charges-$505; 14 cyl 25 liter SOHC TBI Gas Engine(EDM) (Base)-$286; V6 cyl 3.0 li- 
ter SHOC SMPI Gas Engkie(EFA) (Duster) -$794; Auto. Trans. 3-speed-$557; Auto. Trans. 4-speed (Duster)-S730; Air 
Condrtioning-$900; Anti-Lock Brakes-S699; Console (Overhead)- $265; Defroster Rear Window- $173; Door Lock Power 
(2-dr)-$199 (4-dr)-$240 ; Emission (CaW & NY)-$102; Paint (Extra Cost )-$97; AMfFM Stereo Radb(Base)-$284 w/cas- 
sette(Base)-$504 (Duster)-$220 w/Equalizer (Duster) - $520 w/CD (Duster) -$690; Speed Control-$224; Tilt Steering Col- 
umn-Si 48; Sunroof-$379; Power Windows (Duster) (2-dr)-$265 (4-dr)-$331; Wheels (14" AL) Base-$376 (15" AL) 
Duster-$328; Option Pkg Base (21W)-Std (22W)-$557 (23W)-$286 (24W)-$843 (21Y)-$1545 (22Y)-$2102 (23Y)-$1831 
(24Y)-$2388 Duster (23G)-Std (24G)-$557 (27G)-$794 (28G)-$1524 (23H)-$978 (24H)-$1535 (27H)-$1772 (28H)-2502 

1994 Plymouth Voyager FWD L4 cyl 2.5 liter SOHC TBI Gas Engine(EDM)(8 valve) 

Bore & Stroke 3.44x4 09; Tax H.P. 18.93; SAE HP. 100@4800; Torque 135@2800; 153 cu.in.. 2.5 liter 
Man. Trans. 5-speed; EPA Mileage Estimate 20/27 

5-PS 5-dr MiniVanw/21S ASHL52 1123" 178.1" x 72.0" x 64.7' 3203 18.93 14,919 15.479 

Auto. Trans. 3-speed 

5-PS 5-dr MiniVan w/22T ASHL52 1123" 178.1" x 720" x 64.7' 3221 18.93 15.733 16.293 



1^1994 Pl ymouth Voyager FWp V6r yT3 l iter SOHC SMPI Gas Enqine1EEFA)(12 va lve) 

Bore & Stroke 3.586x2.992; Tax H.P. 30.86; SAE HP. 142@5000; Torque 173@240q j81 cu.in.. 3 literj > 

Auto. Trans. 3-speed; EPA Mileage Estimate 19/23 

7-PS 5-dr MiniVan SE w/24A ASHH52 1123" 178.1" x 720" x 64.3" 3306 30.66 18.139 18.699 

7-PS 5-dr MiniVan LE W/24J ASHP52 112.3" 178.1" x 72.0" x 64.3" 3514 30.66 21.963 27523 

7-PS 5-dr MiniVa n Grand w/24S ASHL53 119.3" 192.8" x 720" x 64.8" 3472 30.66 18.178 18.738 

{Eftjfo. Trans. 4-spee<£> 



7-PS 5-dr MiniVan LE w/26K ASHP52/ r 1 12 3" 178.1" x 72.0" x 64.3" 3535)30.66 22467 23,027 
7-PS 5-dr MiniVan LX w/26M ASHP52V1 12.3" 178.1" x 72.0" x 64.3" 3535/ 30.66 23.101 23.661 



1994 Plymouth Voyager V6 cyl 3.3 liter OHV SMPI Gas Engine(EGA)(12 valve) 

Bore & Stroke 3.66x3 19; Tax H.P. 3215; SAE H.P 162@4800; Torque 194^3600; 201 cu.in.. 3.3 liter 
Auto. Trans. 4-speed; EPA Mileage Estimate (FWD) 18/23 (AWD) 15/20 

Voyager MiniVan 

7-PS 5-dr MiniVan SE w/26B 

7-PS 5-dr MiniVan LX w/28M 

Grand Voyager MiniVan FWD 

7-PS 5-dr MiniVan SE w/28A 

7-PS 5-dr MiniVan LE w/28J 

Grand Voyager MiniVan AWD 

7-PS 5-dr MiniVan SE w/28A 

7-PS 5-dr MiniVan LE w/28J 

1994 Plymouth Voyager V6 cyl 3.8 liter OHV SMPI Gas Engine(EGH)(12 valve) 

Bore & Stroke 3 779x3 425; Tax H.P. 34 27; SAE HP 162@4400; Torque 213@360Q. 230 cum.. 3.8 liter 
Auto. Trans. 4-speed; EPA Mileage Estimate (FWp) 16/22 (AWD) 15/20 

Grand Voyager MiniVan FWD 

7-PS 5-dr MiniVan LE w/29K ASHP53 119 3" 192.8" x 72 0" x 64.8" 3688 34.27 23.491 24.051 

Grand Voyager MiniVan AWD 

7-PS 5-dr MiniVan LE w/29K ASPP53 119 3" 192.8" x 720" x 64.8" 4025 34.27 26.168 26.728 

-64- 



ASHL52 


112.3" 


178.1" x 720" x 64.3" 


3292 


32.15 


18.550 


19.110 


ASHP52 


112.3" 


178.1"x 72.0" x 64.3" 


3603 


3215 


23.203 


23.763 


ASHH53 


119.3" 


192.8" x 72.0" x 64.8" 


3580 


32.15 


19,304 


19.864 


ASHP53 


119.3" 


192.8" x 720" x 64.8" 


3684 


3215 


22883 


23.443 


ASPH53 


119.3" 


1 92.8" x 720" x 64. 8" 


3915 


3215 


21.982 


22542 


ASPP53 


119.3" 


192.8" x 72 0"x 64.8" 


4021 


3215 


25.560 


26.120 
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CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 

Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 
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(57) 


Fence 


(58) 


Wall 


(59) 


Building 


(60) 


Ditch or culvert 


(61) 


Ground 


(62) 


Fire hydrant 


(63) 


Curb 


(64) 


Bridge 


(68) 


Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree U 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post U 10 cm in diameter) 

(51) Pole or post (> 10 cm but z 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(79) Object fell from vehicle in-transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



b ) D 9 -3>D 



£^_ J* I 



O O D 



F 



2_ 



O 4- 5~ o _Q_o_ o 



£_ 

_L- 
L 



0~> 

V 

jJ _£_L 



<7> 

Deformation 

Extent 
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COLLISION DEFORMATION CLASSIFICATION 
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HIGHEST DELTA "V 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(4) (5) (6) 

(1) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



..__JL 6.____2. 6._J A 7.__f 



^ 



i. £ io. ^0 n. £> / 



Second Highest Delta "V 



12. 



D__f 13._if_£ 14.J_.c2_ 15._/__* 16._8 



17. 



u 



is. r4 19 . o I 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



22. 



C, 



C 4 



±D 



_/_££_ AUL J?J-P- __p__5JZ -PJ^k. _£<___Vl __2_?_^ L__3__2__? 



Second Highest Delta "V 



23. 



24. 



25. 



C, 



C 3 



C 4 



C 6 



C 6 



±D 



26. Undeformed End Width 

(Coded when highest severity _ 

impact is an end plane impact.) 

Code to the nearest centimeter 



LSd. 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) _ 

Code to the nearest centimeter 

(250) 250 centimeters or more 
(999) Unknown 



/ S3 



28. Original Wheelbase 

Code to the nearest 

centimeter 



R&£- 



(650) 650 centimeters or more 

(999) Unknown ^ 

_/_j_£-3- inches X 2.54 = £, G £ a 



29. Original Average Track Width 

Code to the 

nearest centimeter 



centimeters 



/ ss~ 



(185) 1 85 centimeters or more 

(999) Unknown ^> ^ 

__ U I ■ inches X 2.54 = _/ £_5_ c 



centimeters 
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30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



31. Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



± 



FUEL SYSTEM 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 



32. 



Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



Cl 



(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 

(9) Unknown 






37. Type of Fuel Tank-1 



FIRE OCCURRENCE 



33. 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



34. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



6_ 



n 



38. 



39. 
40. 



Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

Location of Fuel Tank-1 

Location of Fuel Tank-2 



(0) No fuel tank 

(1 ) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 



Cl 



Cl 



41. Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 



(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



Cl 
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43. Leakage Location of Fuel System-1 / 

44. Leakage Location of Fuel System-2 £) 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 
(8) Other (specify): 


47. Is This Vehicle Equipped With More Than Q 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1) Yes - no damaae to any tank or filler 
cap and no fuel svstem leakaae 

(2) Yes -- no damaae to any tank or filler 
cap but there is fuel svstem leakaae 
(specify leakage location): 


(3) Yes - damaae to an additional tank or 
filler cap and there is fuel svstem leakage 
(specify the following): 
Type of tank 


(9) Unknown 

45. Fuel Type-1 _& _J_ 

46. Fuel Type-2 O O 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (Ml 00 or M85) 

(07) Ethanol (E100or E85) 

(08) Other (Hydrogen or others) (specify): 


Tank location 


Filler cap location 
Tank damage 


Location of leakage 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 










(98) Other Hybrid (specify): 






(99) Unknown fuel type 






*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 

(GV10=0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 

National Highway Traffic Safsty 
Administration 



INTERIOR VEHICLE FORM 



/ o 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / Co (_ o( 

3. Vehicle Number O / 



INTEGRITY 



Passenger Compartment Integrity 

(00) No integrity loss 



ZLQ. 



Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF / 6. RF / 7. LR D 8. RR / 9. TG/H ' 



(0) No door/gate/hatch 

(1) Door /gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LfO 1 1 . RF£> 1 2. LR<£> 1 3. RR O 14. TG/HlP 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTMNESS DATA SYSTEM 



GLAZING 



Type of Window/Windshield Glazing 

15. WS / 16. LF f- 17. RF_£ 18. LR T 19. RR?_ 

20. BLj£ 21 . RoofO_ 22. Other V 



(0) 


No glazing 


(1) 


AS-1 - 


Laminated 


(2) 


AS-2 - 


Tempered 


(3) 


AS-3- 


Tempered-tinted (original) 


(4) 


AS-2 - 


Tempered-with after market tint 


(5) 


AS-3- 


Tempered-tinted (with additional after market tint) 


(6) 


AS-14 


- Glass/Plastic 


(7) 


Glazing removed prior to accident 


(8) 


Other (specify): 


(9) 


Unknown 



Window Precrash Glazing Status 

23. WS / 24. LFg? 25. RF£? 26. LR d 27. RR «? 

28. BL_/_ 29. Roof O. 30. Otherg? 



(0) No glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 

(9) Unknown 



Glazing Damage from Impact Forces 

31 . WS / 32. LF / 33. RF / 34. LR / 35. RR ' 

36. &\-J_ 37. Roof 38. Other / 

(0) No glazing 

(1 ) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. Ws3 40. LF * 41 . RF_/_ 42. LR / 43. RR (_ 

44. BL/£_ 45. Roof O 46. Other / 

(0) No glazing 

(1 ) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



HS Form 435C (Rev. 1/95) 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Vertical 



Longitudinal 



Row 
Width 
(cm) 




LOCATION 

OF 
INTRUSION 




Longitudinal VarticaJ 



INTRUDED 
COMPONENT 



(All Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 



Document no more than the 1 5 most severe intrusions 
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OCCUPANT AREA INTRUSION 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Dominant 
Location of Intruding Magnitude Crush 

Intrusion Component of Intrusion Direction 



1st 47. 



2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


10th 


83. 



48. 


49. 


50. 


52. 


53. 


54. 


56. 


57. 


58. 


60. 


61. 


62. 


64. 


65. 


66. 


68. 


69. 


70. 


72. 


73. 


74. 


76. 


77. 


78. 


80. 


81. 


82. 


84. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 



Interior 
(01 
(02 
(03 
(04 
(05 
(06 
(07 
(08 
(09 
(10 
(11 
(12 
(13 
(14 
(15 
(16 
(17 
(18 
(19 
(20 
(21 
(22 
(23 
(24 
(25 
(26 
(27 



Components 
Steering assembly 
Instrument panel left 
Instrument panel center 
Instrument panel right 
Toe pan 
A (A1/A2)-pillar 
B-pillar 
C-pillar 
D-pillar 

Side panel - forward of the A1/A2-pillar 
Door panel (side) 
Side panel - rear of the B-piliar 
Roof (or convertible top) 
Roof side rail 
Windshield 
Windshield header 
Window frame 
Floor pan (includes sill) 
Backlight header 
Front seat back 
Second seat back 
Third seat back 
Fourth seat back 
Fifth seat back 
Seat cushion 

Back door/panel (e.g., tailgate) 
Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 



(32) 

(33) 
(97) 
(98) 



Other exterior object in the environment 

(specify) :_ 

Unknown exterior object 

Catastrophic 

Intrusion of unlisted component(s) 

(specify): 



(99) Unknown 



MAGNITUDE OF INTRUSION 

(1) 2t 3 centimeters but < 8 centimeters 

(2) ^ 8 centimeters but < 1 5 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) ^ 30 centimeters but < 46 centimeters 

(5) ^ 46 centimeters but < 61 centimeters 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(Afl M«Murem«nts Are in Centimeters) 
- DAMAGE VALUE 



DEFORMATION 



Cl 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



INSTRUMENT PANEL 



88. 



_L 



89 



Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



Telescoping Steering Column Adjustment ci 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



92. Odometer Reading 



&.£jL 



000 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 



(000) 
(001) 
(500) 
(999) Unknown 



mites X 1.6093 



-_2^£*& 



:iiomM*fi 



Source: 



93. 



90. Steering Rim/Spoke Deformation 
Code actual measured 



<d o 



deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



2 



95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 



o 



91 




Location of Steering Rim/Spoke 

Deformation 

(00) No steering rim deformation 



Quarter Sections 

(01 ) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



o o 




97. Adaptive (Assistive) Driving Equipment 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
Check all that apply.) 

] Hand controls for braking/acceleration 
j Steering control devices (attached to OEM 

steering wheel 
] Steering knob attached to steering wheel 
] Low effort power steering (unit or device) 
] Replacement steering wheel (i.e., reduced 

diameter) 
] Joy-stick steering controls 
] Wheelchair tie-downs 
] Modification to seat belts (specify): 

] Additional or relocated switches (specify): 

] Raised roof 

) Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 

(9) Unknown 
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VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 
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tie* 




Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



Interior 
Component 
Contacted 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



Supporting Physical Evidence 
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Confidence 

Level of 

Contact 

Point 



CO) 



o£_ 






2 



JM_ 



o£ 






IM5, 



a^l 



&£ 



7oV 



o ?> 



vecWffc 



&>xe?£> 



t< 



6>/Vt 



gbili 



OZK 






7>&p 



/-Si 



Qt& 






£13. 



ClSL 



Let* ? 



H 



JOA 



ol_ 



£dcg" 



/ 



M 



N 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steenng wheal rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering 

column, transmission 
selector lever, other 
attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g., tape 
deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1 ) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 

(019) Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint 
webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 



LEFT SIDE 


(051) 


Left side interior surface. 




excluding hardware or 




armrests 


(052) 


Left side hardware or 




armrest 


(053) 


LeftA(A1/A2)-pillar 


(054) 


Left B-pillar 


(055) 


Other left pillar (specify): 



(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-piUar, B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 

RIGHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hardware or 
armrest 

(103) Right A (A 1 /A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar, B-pillar, 
or roof side rail. 

(110) Other nght side object 
(specify): 



(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(175) Air bag compartment 

cover-driver side 
(180) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(190) Other air bag (specify) 



REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 
Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 



(405) 



(409) Additional or relocated 
switches, (specify): 



(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Reer header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(261) Root (including toe pen) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 



(410) Raised roof 

(411) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify) : 



CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each Mat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous page. 




T 
H 
E 
R 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Anchorage Adjustment 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Anchorage Adjustment 



Availability 



Evidence of usage 



Used in this crash? 



Proper Use 



Failure Modes 



Anchorage Adjustment 



Left 



oE 



42- 



_QO_ 



o 



D 



Center 



TTX 



oz> 



oo 



Right 



At 



_££_ 







oo 



Q 



I 



Manual (Active) Bah System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 
Lap belt (shoulder belt 
destroyed/removed) 
Other belt (specify): 



(7) 



(8) 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 

removed/destroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety 
seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with 
child safety seat 

(1 5) Belt used with child safety seat 
type unknown 

(18) Other belt used with child safety 

seat (specify): 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Bert used properly 

(2) Belt used properly with child safety 
seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or 
seat 

(5) Bert worn around more than one 
person 

(6) Lap belt worn on abdomen 

(7) Lap belt or tap and shoulder belt 
used improperly with child safety 
seat (specify): 

(8) Other improper use of manual belt 
system (specify): 



Shoulder Baft Upper Anchorage Adjustment 

(0) No shoulder belt 

(1) No upper anchorage adjustment for 
shoulder belt 

Adjustable shoulder Belt Upper 
Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable 
upper anchorage adjustment 



(9) Unknown 



Manual (Active) Bert Failure Modes During 
Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing 
not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 
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AUTOMATIC RESTRAINTS 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 




AIR BAGS 








Left Front 


Right Front 


Other 


F 
1 

R 
S 

T 


Availability /Function 


/ 


/. 


rt 


Deployment 


/ 


/ 


o 


Failure 


1 


/ 


o 


Air Bag System Availability/Function 


Frontal Air Bag System Deployment 


Air Bag(s) Deployment. Other Than First 
Seat Frontal (This OccupanTPosition) 


(0) Not equipped/not available 


(This Occupant Position) 


(1) Air bag 


(0) 


Not equipped/not available 


(0) Not equipped with an "other^ air bag 




(1) 


Deployed during accident (as a result 


(1 ) Deployed during accident (as a result 


Non-functional 




of impact) 


of impact) 


(2) Air bag disconnected (specify): 


(2) 


Deployed inadvertently just prior to 


(2) Deployed inadvertently just prior 






(3) 


accident 

Deployed, accident sequence 


to accident 
(3) Deployed, details unknown 


(3) i 


Mr bag not reinstalled 


(9) Unknown 




undetermined 


(4) Deployed as a result of a 




(4) 


Deployed as a result of a noncollision 


noncollision event during accident 


Are There Indications of Air Bag 




event during accident sequence 


sequence (e.g., fire, explosion. 


System Failure? (This Occupant Position) 




(e.g., fire, explosion, electrical) 


electrical) 


(0) Not equipped/not available 


(5) 


Unknown if deployed 


(5) Unknown if deployed 


(1) No 


(7) 


Nondeployed 


(7) Nondeployed 


(2) ' 


fes (specify): 


(9) 


Unknown 


(9) Unknown 


(9) I 


Jnknown 






AUTOMATIC BELTS 








Left 


Right 


F 
I 

R 
S 

T 


Availability /Function 


b 


o 


Use 


O 


o 


Type 


o 


a 


Proper Use 


r> 


a 


Failure Modes 


s\ 


o 


Automatic (Passive) Belt System 


Proper Use of Automatic (Passive) Belt 


Automatic (Passive) Beft Failure Modes 


Availability/Function 


System 


During Accident 


(0) Not equipped/not available 


(0) 


Not equipped/not available/not used 


(0) Not equipped/not available/not in use 


(1) 2 point automatic belts 


(1) 


Automatic belt used properly 


(1) No automatic belt failure(s) 


(2) 3 point automatic belts 


(2) 


Automatic belt used properly with 


(2) Torn webbing (stretched webbing not 


(3) Automatic belts - type unknown 




child safety seat 


included) 
(3) Broken buckle or latchplate 


Non-functional 


Automatic Belt Used Improperly 


(4) Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) 


Automatic shoulder belt worn under 


(5) Other anchorage separated (specify): 


rendered inoperative 
(9) Unknown 


(4) 


arm 

Automatic shoulder belt worn behind 




(6) Broken retractor 






back 


(7) Combination of above (specify): 


Automatic (Passive) Belt System Use 


(5) 


Automatic belt worn around more 


(8) Other automatic belt failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


(6) 


than one person 

Lap portion of automatic belt worn 




(9) Unknown 


( 1 ) Automatic belt in use 




on abdomen 




(2) Automatic bett not in use (manually 


(7) 


Automatic lap and shoulder belt or 




disconnected, motorized track 




automatic shoulder belt used 




inoperative) 




improperly 




(3) Automatic belt use unknown 




with child safety seat (specify): 




(9) Unknown 


(8) 






Other improper use of automatic belt 


Automatic (Passive) Belt System Type 




system 




(0) Not equipped.'not available 




(specify): 




(1) Non-motorized system 


(9) 


Unknown 




(2) Motorized system 








(9) Unknown 









FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for thm driver and tint seat passenger in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Type of air bag? 



Flaps open at tear points? 



Flaps damaged? 



Air bag damaged? 



Source of air bag damage 
Air bag tethered? 



Air bag have vent ports? 



Other occupant contact air bag? 
Occupant wearing eyewear? 



Driver 



2 



I 



m 



i 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Rap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened 
at designated tear points 

(7) ■Nox deployed 

(8) Unknown if deployed 

(9) Unknown 

Ware Air Bag Module Cover Rap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(81 
(9) 



Deployed, unknown if air bag module 

cover ftap(s) damaged 

Not deployed 

Unknown if deployed 

Unknown 



T 



Passenger 



2 



-7 



T 



Was There Damage 16 The Air Bag? 

(DO) Not equipped/not available 

(01) Not damaged 

Yes • Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag lather ed? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): si , u _ ^ 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

oC 

(3) Deployed, unknown if vent ports 
present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other 
occupant contact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Was This Occupant Wearing Eye-wear? 


(0) 


Not equipped/not available 


(1) 


No 


(2) 


Eyeglasses/sunglasses 


(3) 


Contact lenses 


(4) 


Deployed, unknown if eyewear 




worn 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 
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2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




V\ 



£3 



cm, 



\y 






DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE. 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



width (W ) 
height (HJ 



12 



U 



width (W L ) )3 
height (H L ) 7 



W. 



W. 



4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



5. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 




-fart* wf 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 
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2JC1A 



v/j i 



t^ 



( 



1® 4 



~-> 



fc*^ 



^ ^ ^oh** 



^_ 



^ 



^ 



4& 



cm. 



■foA 







cm. 



^k 



yba^ 



t>i 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 

, I--J ^ S^ ^ 
T " f 

4^ . .j. 









£?i!fi 



I 



tfcc 



1 






3c «a 



£ 



>r^ ^ 



sl'£ 



6 



tte ^ 









^t 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 



height (H) 



w.^ 







4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



a. Upper Flap 
width (W ) 
height (Hy) 



b. Lower Flap 
width (W L ) 



W„ 



height (H L ) 

-J 






rJ> 



W. 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 



*>/a 



tfb K/enrh 
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front) 
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2. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Back) 



"OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 
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HEAD RESTRAINTS/SEAT EVALUATION | 


NOTES 


: Encode the applicable data for each aeat position in the vehicle. The attribute for these variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Heed Restraint Type/Damage 


/ 




/ 


Seat Type 


d>Z 




GZ 


Seat Performance 


1 




1 


Seat Orientation 


/ 




1 


Seat Track Position 







(* 


Seat Back Incline Pre/Post Impact 


14 




/</ 


S 
E 
C 

N 
D 


Head Restraint Type/Damage 


r> 


o 




Seat Type 


03 


0?> 




Seat Performance 


1 


1 




Seat Orientation 


/ 


1 




Seat Track Position 


/ 


1 




Seat Back incline Pre/Post Impact 


/</ 


/V 




T 
H 
1 

R 
D 


Head Restraint Type/Damage 


O 


o 


O 


Seat Type 


0^ 


o^ 


0°5^ 


Seat Performance 








Seat Orientation 


1 


/ 


/ 


Seat Track Position 


n~ 


2- 


2. 


Seat Back Incline Pre/Post Impact 


fV 


H 


/</ 



T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 










DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURI 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 


E 

0/> 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) No head restraints 
{1} Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify) : 

(9) Unknown 



Seat Type (this Occupant Position) 
(00) Occupant not seated or no 

seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back 

cushions 

Bench with folding back(s) 

Split bench with separate 

back cushions 

Split bench with folding 

back(s) 

Pedestal (i.e., column 

supported) 

Other seat type (specify): 



(01) 
(02) 
(03) 
(04) 

(05) 
(06) 

(07) 

(08) 



(09) 



(10) Box mounted seat (i.e., van 

type) 
(99) Unknown 




Seat Performance (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat 
back" failed (specify): 

(4) Seat tracks/anchors tailed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger 
compartment intrusion 
(specify) : 

(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) 

(3) 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 



(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



Completely reclined prior to impact 
(31) Retained pre-impact position 

Moved to rearward midrange 

position 

Moved to slightly rearward 

position 

Moved to upright position 

Moved to slightly forward 

position 

Moved to forward midrange 

position 

Moved to completely forward 

position 



(32) 

(33) 

(34) 
(35) 

(36) 

(37) 



(99) Unknown 





Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1, 



Type of Child 
Safety Seat 



2. Child Safety Seat 
Orientation 



3. Child Safety Seat 
Harness Usage 



Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



AJ O 5t 



<£ 7Vr 



r\e- 



a IS 



ft 1^3 



of 



i I a 



in s pec 7 »q-a^ 



# 



Lh 



fe 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01 ) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 

Age/Weight 

(11) Rear facing 

Forward facing 

Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 
(21) Rear facing 

Forward facing 

Other orientation (specify): 



(12) 
(18) 



4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



(22) 
(28) 



3. 



(29) Unknown orientation 

(99) Unknown if child safety seat used 
Child Safety Seat Harness Usage 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION Nof>f Yes [ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Aree 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No ^Vf Yes [ ] 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Vehicle Forms: Vehicle #2 



© 



US Deoaanne.-iT of Transoonation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



1 Primary Sampling Unit Number (_ C) 

2 Case Number - Stratum __L _fc I Q. 
3. Vehicle Number f} ^ 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year Q (^ 

Code the last two digits of the model year 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTH1NFSS DATA SYSTFM 



12. Speed Limit 

(000) No statutory limit 
Code posted or statutory speed limit 
in kmph 
(999) Unknown 



H-£l (o 



(99) Unknown 



5. Vehicle Make (specify): \ 

(lh&0ftoie.T 



2 6 



°-L3- 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 

6. Vehicle^Model (specify): 

Applicable codes are found in your 
NASS Data Collection. Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type £\ M 
Note: Applicable codes may be found on *" 
the back of this page. 

8. Vehicle Identification Number 



jj h. m Ph X 1 .6093 = j^> k. kr "ph 

13. Police Reported Alcohol Presence For Driver C> 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. 



Alcohol Test Result For Driver Q (^ 

Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



Source: 



MK 



l&±A^±lg3£b. 



10 11 12 13 14 15 16 17 



Left justify; Slash zeros and letter Z (0 and-Z-) 

No VIN-Code all zeros Unknown -Code all nines 

9. Vehicle Special Use (This Trip) £> 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown ' " 



15. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

1 6. Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



& 



O 



OFFICIAL RECORDS 



10. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 




1 1 



Police Reported Travel Speed Q> Q> Q 

Code to the nearest kmph (NOTE: 00"0~means" 

less than 0.5 kmph) 

(1601 159.5 kmph and above 

(999) Unknown 



(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 



1 7. Driver's Zip Code 



(00001 )Driver not a resident of U.S. or territories 

Code actual 5-digit zip code 

(99998)No driver present 
(99999)Unknown 

Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 



18. 



^ 



(7) Other (specify): 



S, 



mph X 1 .6093 = 



poQ 



kmph 



HS Form 435 (Rev. 1/95) 



(8) No driver present 

(9) Unknown 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 



Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto b^sed 
ambulance/hearse) 

(12) Large limousine - more than four side, doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (< 4,500 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7, Scrambler, Golden 
Eagle. Renegade. Laredo, Wrangler, Cherokee (84 and 
after). Dispatcher, Raider. Bronco II. Bronco |76 and 
before!. Explorer. S-10 Blazer, Geo Tracker, Bravada. 
S-15 Jimmy. Thing, Pathfinder, Trooper, Trooper II, 
Rodeo. Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee [83 and before), 
Ramcharger. Trailduster, Bronco-fullsize (78 and after), 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall. Grand Wagoneer, includes suburban 
limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks. (< 4,500 kgs GVWR) 

(20) Minivan (Town and Country, Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram. Vista, Aerostar, 
Wmdstar. Villager, Lumina APV, Trans Sport. 
Silhouette, Astro, Safari, Toyota Van. Toyota Minivan, 
Previa. Nissan Minivan. Quest, Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

Large van (B150-B350, Sportsman, Royal. Maxiwagon, 
Ram, Tradesman, Voyager (83 and before], E150-E350. 
Econoline, Clubwagon, Chateau. G10-G30, Chevy Van, 
Beauville, Sport Van. G15-G35. Rally Van. Vandura.) 
Step van or walk-in van (£ 4,500 kgs GVWR) 
Van based motorhome {£ 4,500 kgs GVWR) 
Van based school bus (£ 4,500 kgs GVWR) 
Van based other bus (£ 4,500 kgs GVWR) 
Other van type (Hi-Cube Van, Kary) (specify): 

(29) Unknown van type 

Light Conventional Trucks (Pickup style cab, 
< 4,500 kgs GVWR) 

(30) Compact pickup (D50, Colt P/U. Ram 50. Dakota. 
Arrow Pickup Iforeign). Ranger. Courier. S-10 . T-10 
LUV. S-15. T-15. Sonoma. Datsun/Nissan Pickup. P'ud. 
Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche. Ram Pickup. 
D100-D350. W100-W350. F100-F350. C10-C35, K10- 
K35. R10-R35. V10-V35, Silverado. Sierra. R100- 
R500, T100) 



(21) 



(22) 
(23) 
(24) 
(25) 
(28) 



(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (< 4,500 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. or 
light truck) 



OTHER VEHICLES 

Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g., transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Trucks (> 4,500 kgs GVWR) 

(60) Step van (> 4.500 kgs GVWR) 

(61) Single unit straight truck (4,500 kgs < GVWR < 
8.850 kgs) 

(62) Single unit straight truck (8.850 kgs < GVWR < 
12.000 kgs) 

(63) Single unit straight truck (> 12,000 kgs 
GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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PRECRASH ENVIRONMENTAL DATA 



_£ 



19. Relation To interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 



(5) Unknown type of junction 
(9) Unknown 

Trafficway Flow Q 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 



J- 



20. 



21 



Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 



2. 



27. 



22 


Roadway Alignment 




(1) Straight 




(2) Curve right 




(3) Curve left 




(9) Unknown 


23. 


Roadway Profile 




(1) Level 




(2) Uphill grade (>2%) 




(3) Hill crest 




(4) Downhill grade (>2%) 




(5) Sag 




(9) Unknown 


24. 


Roadway Surface Type 




(1) Concrete 




(2) Bituminous (asphslt) 




(3) Brick or block 




(4) Slag, gravel, or stone 




(5) Dirt 




(8) Other (specify): 


(9) Unknown 



X 



3 



26. 



_L 



Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



Atmospheric Conditions Q 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic control (s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 

(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 

(9) Unknown 



A 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify) : 



£. 



(2) Traffic control device functioning properly 
(9) Unknown 
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PRECRASH DRIVER RELATED DATA 



30. Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s). (specify): 

(04) By moving object in vehicle (specify): 
(05) 



_D_2 



31. 



(06) 



(07) 
(08) 

(09) 

(10) 
(11) 

(12) 
(13) 
(97) 
(98) 



While talking or listening to cellular phone 
(specify location and type of phone): 

While dialing cellular phone (specify location 
and type of phone): 



While adjusting climate controls 

While adjusting radio, cassette, CD (specify): 

While using other device/object in vehicle 

(specify): ^ 

Sleepy or fell asleep 

Distracted by outside person, object, or event 

(specify): 

Eating or drinking 
Smoking related 

Distracted/inattentive, details unknown 
Other, distraction (specify): 



(99) Unknown 

Pre-Event Movement (Prior to CJ _i 

Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehicle 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-turn 

(13) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 



(99) Unknown 



_L_2 



32. Critical Precrash Event 

This Vehicle Loss of Control Due To: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g.. wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g.. hood flew 
up) (specify): ^^_ 

(05) Poor road conditions (puddle, pot hole. ice. etc.) 
(specify): ___^__^ 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 



This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehicle decelerating 

(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Other vehicle stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor 
vehicle in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction) — over left 
lane line 

(61) From adjacent lane (same direction) — over right 
lane line 

(62) From opposite direction — over left lane line 

(63) From opposite direction — over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle — details 

unknown 

Pedestrian, Pedalcyclist, or Other Nonmotorist 

(80) Pedestrian in roadway 

(81) Pedestrian approaching roadway 

(82) Pedestrian — unknown location 

(83) Pedalcyclist or other nonmotorist in roadway 
(specify): 

(84) Pedalcyclist or other nonmotorist approaching 
roadway, (specify): 

(85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object — unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



34. Pre-lmpact Stability 



ol 



35. Pre-lmpact Location 



(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



(0) 
(1) 
(2) 

(3) 

(4) 
(5) 
(6) 
(7) 
(9) 



_L 



No driver present 

Stayed in original travel lane 

Stayed on roadway but left original travel 

lane 

Stayed on roadway, not known if left original 

travel lane 

Departed roadway 

Remained off roadway 

Returned to roadway 

Entered roadway 

Unknown 



36. 



.a _2 



Accident Type 

(Note: Applicable codes on back of this 

page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01-49 



C-rtt 



Coniigur 
•tion 



ACCIDENT T>PES (IncludM Intent) 



A 

Right 
Roadside 
Departure 



01 



DRIVI 0»T 
ROAD 



CONTROL/ 
TRACTION LOU 



03 



AVOIO COLLISION 
WtTM VIM.. MD. ANIM. 



04 

SMClrtCS 
OTMIN 



06 

• mopics 

UNKNOWN 



B 

Left 

Roadside 
Departure 



DftJVI OFF 
ROAD 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WtTM VIM.. MO.. AM1M. 



mi ones 

OTMIN 



10 

SMCJF1CS 
UNKNOWN 



c 

Forward 
Impact 



11 



12 



13 



14 



PARK! D VIM. STA. OSJICT MDISTRIAN/ 

ANIMAL 



INO 
DIRANTUM 



•* 15 



•Manes 

OTMIN 



16 
SMcmcs 

UNKNOWN 



D 
Kcjr-hnd 



20 



1jp7b 21 



STORM 
21.22. 23 



24 



SLOWIN 
S. 31. 27 



— 25 -=-•» -<*■► 29 
">n.27 -f*K 

OICIL. 
21. 20. 21 



30 
- 2 
31 



(EACH* 32) (EACH* 33) 



•Metrics 

OTMIN 



SMClFlCS 
UNKNOWN 






E 

For* jrd 
Imp*.! 



l--3lEACH.42HEACH.43) 

** 41 



CONTROL/ CONTROL/ AVOtO COLUSJO* AVO*0 COLUS40N SMCIUCS SMCtnCS 

TRACTION LOSS TRACTION LOSS WtTM VIM. WlTM ONJICT OTMIN UNKNOWN 



Sideswipe 
Angle 



46* 
48" 
47. 



(EACH • 46) 
snancs 

OTMCN 



(EACH • 49} 

UNKNOWN 



S 

i* — 

i 5 

m 
w Li 

It 



c 

Head On 



60 



SI 



LATIRAL MOVf 



(EACH* 63) 

iHona 

OTMIN 



(EACH • 63) 

MIOTICS UNKNOWN 



H 

Forward 
Impact 



CONTROC/ 
TRACTION LOU 



CONTROC/ 
TRACTION LOU 



CU (EACH*62I(EACH* 63) 
61 

AVO40 COLLISION AVOtO C0LUS4ON SMCtnCS SMCIrlCS 

WTTM VIM. WTTM OSJICT OTMIN UNKNOWN 



Sideswipe' 
Angle 




(EACH • 661 

SMCmCS 
OTMIN 



(EACH • 67) 
SMcmcs UNKNOWN 



ir 



c * 

o > 



J 

Turn 
Ac rots 
Path 



-y 



mrtuu. om-o st t i 
rMRtcnoNS 



INTTLAL SAM I OlMCTIONS 



(EACH • 74) (EACH* 761 



inonci smcipics 
otmin unknown 



K 

Turn Into 

Path 



/£ 



TURN INTO SAMI D4RICTION 



TURN INTO OrfOIITI DlRICTtOWS 



(EACH* 641 (EACH* 66) 

inonct inanct 

OTMIN UNKNOWN 



isio 



L. 

Straight 

Pathi 



■♦67 



(EACH • 601 

SMCIFtCS 
OTMIN 



(EACH* til 
IMOHCI UNKNOWN 



i J 



M 

Backjng 
Etc 



62 

BACKIN4 
VIM. 



63 

OTMIK VIM. 
OR OSJICT 



66 Otha* Accident Typ« 
66 Unknown Accident Type 
00 No Impact 
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OCCUPANT RELATED 



37. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

38. Number of Occupants This Vehicle & 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted fo 



44. Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 

lbs X .4536 = 



O, 6 



Source: pP/Vj/^ 



kgs 



ROLLOVER DATA 



45. 



Rollover 

(00) No rollover (no overturning) 



&H. 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 

41. Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 



O. 



Cl 



Rollover (primarily about the longitudinal axis) 
(01-16) Code the number of quarter turns 
(17) Rollover, 17 or more quarter turns 

(specify): 

Rollover—end-over-end (i.e., primarily 



46. 



a 



(0) 

d) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of "other" air bag present: 



VEHICLE WEIGHT ITEMS 



43. Vehicle Curb Weight 

Code weight to nearest - 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 
(999) Unknowi 



^3_. 



2.-1 



3 ~> 



Source: 




(98) 
(99) 



about the lateral axrs) 

Rollover (overturn), details unknown 



o o 



o 



Rollover Initiation Type 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover-end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover— end-over-end 

(9) Unknown 

48. Rollover Initiation Object Contacted £) O 
(Note: Applicable codes on back of page) 

49. Location on Vehicle Where Initial Principal £> 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 



(8) 

(9) 



Rollover--end-over-end 
Unknown 



50. Direction of Initial Roll C^ 

(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover-end-over-end 

(9) Unknown roll direction 
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51. 
52. 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



Front Override/Underride (this Vehicle) O 



Rear Override/Underride (this Vehicle) Q 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

I Between 2 CDS applicable vehicles IBodytype, GV07 = 1-491] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

/Between 2 CDS applicable vehicles (Bodytype, GV07= 1-49)] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 
- (997) Noncollision 

(998) Impact with object 

(999) Unknown 

53. Heading Angle For This Vehicle fQ J O 

54. Heading Angle For Other Vehicle ) O in 



RECONSTRUCTION DATA 



55. Towed Trailing Unit 

(0) No towed unit 

(1) Yes — towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted £45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



D. 



O. 



a 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



o i 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program 
-damage only routine 

(02) Reconstruction program 
-damage and trajectory routine 

(03) Missing vehicle algorithm 



Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of 4he acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 



(98) Other, (specify): 
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COMPUTER GENERATED CRASH SEVERITY 


59. Total Delta V 
/ 7 i £ Nearest kmph (highest) 

Nearest kmph (secondary) 


/ 7 

Highest 

o L 


Highest 
63. Impact Speed * * Q 
Nearest kmph (highest) 


Nearest kmph (secondary) 


(NOTE: 000 means less than 0.5 kmph) 
(160)159.5 kmph and above 
(999)Unknown 

60. Longitudinal Component of +-. ~ 
Delta V C-J O 


(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 


DELTA V CONFIDENCE LEVEL 


" Ji ' Nearest kmph (highest) 

Nearest kmph (secondary) 


Highest 

/ L 


64. Confidence In Reconstruction Program • 
Results (For Highest Delta V) / 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 


(NOTE: 000 means greater than 

-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
(_999) Unknown 

61. Lateral Component of Delta V f-~) 


OTHER SPEED ESTIMATE I 


" /tp / / Nearest kmph (highest) 

Nearest kmph (secondary) 


mph 

9 oo 

y) 


Highest 
65. Barrier Equivalent Speed _ . _ 

f A *0 Nearest kmph (highest) 

Nearest kmph (secondary) 


(NOTE: 000 means greater than -0.5 k 

and less than +0.5 kmph) 

{ ± 1 60) ±1 59.5 kmph and above 

(999) Unknown 

62. Energy Absorption O ( , 
/0 t 7'H Nearest 100 joules (highest) 
Nearest 100 joules (secondar 


(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 


(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 


IS MISSING VEHICLE ALGORITHM APPLICABLE FOR THIS VEHICLE? [ ] YES j)(f NO 
IF YES: IS A COMPLETED PROGRAM SUMMARY INCLUDED? [ ] YES [ ] NO 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) ^10 kmph but < 25 kmph 

(3) £ 25 kmph but < 40 kmph 

(4) £ 40 kmph but < 55 kmph 

(5) > 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



VEHICLE INSPECTION 



O 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 



(3) Complete inspection 



3 



*** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

•** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *•• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL StrJbENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1. Primary Sampling Unit Number / CJ 

2. Case Number - Stratum / tD J o( 



3. Vehicle Number 



j$^_ 



VEHICLE IDENTIFICATION 



Vehicle Make (specify): (3h^-V ' f^O ) C| 



Model Year 



Vehicle Model (specify): 



£.-€)ebril 



-$4* 



/- 



LOCATOR 



Locate the end of the damage with respect to the vehicle's damaged center point or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific Impact No. 



Location of Direct Oamage 



Location of Field L 



Location of Max Crush 



6) 



d-h^i )&££ r* 1 !>***> ft^X 5b-tk> IS'P'5' rV**fc* Zfy C.-^ 



OA. 



iheh 7t* -h g t>f Ctt.hr Ac^Ojyb /i<W- 3"*yv>' Jbek^en £-* C 



^ 



(JAU?) 



CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaqe 


Field 
L 


c, 


c, 


c, 


c. 


c s 


Cs 


±D 


Width 
(CDC) 


Max 
Crush 


o\ 


M\D ~Doo(? 


)£1 


/3 


/ff 


* 


i 


13 


7 


IO 


<2 


\ 




fUff 




2 




<2 


<* 


a 


/ 


i 


f 






'h/jJAU 




1) 




e> 


3 


// 


(o 


Cp 


£>4 


\5\« 


























D£ 


f%&r& r &uy^pe< 


- >3 


<?i 


;W 


o 


S 


}°> 


fl 


6 


,& 






flZ££ 




i 




£ 


3 


i 


? 


3 


S 






j^jmAL 




as 




o 


£ 


l£ 


>K 


3 


ft 


+ H 
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ORIGINAL SPECIFICATIONS WORK SHEET 



/ V .9 inches x 2.54 = 



/ __D o . D inches x 2.54 = 

L? 9 . 3 inches x 2.54 

_£<_, _7_/_ ^> pounds x 0.4536 = 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 

Average Track Si ,C \ o / . O inches x 2.54 = 

Front Overhang 't D • (p inches x 2.54 = 

Rear Overhang j_ ^ . f) inches x 2.54 = 

Undeformed End Width £? _2. inches x 2.54 = 

Engine Size: cyl/displ. cc x 0.001 = 

z^V #?«jT-L JLJlJL cm x °- 0164 = 



o( & U 



cm 





/ f" /^ ' cm 

LJZ3_1_1_ kg 

_/^_J_'?m 

J_0_3_ cm 

_^/^^_'ci 

I (q C> cm 

«£ . 5^ l 

o< « 4D L 



;cT««-t uJojKt | J?,7/.g 



Special Crash Investigation Addendum 



Submodel Designation: {specify} Color: {specify} Repair Cost: $ 

Transmission: {dide} (Automatical Manua l Speed: ^speed^ 4-speed | 5-speed | Other: 
Steering: {drck} C Power-assisted) | Manual Type: /fack-and-puiionjj worm-and-gear | Other 

{pkaae describe}: 

Brakes: {drdt} (Power-assisted) | Manual Type: 4-wh^gljiisc4-^=Jrfl£eldrum | 4-wheel hydraulic 

l^ffontdisc, rear drunDl Other: 



Observed Defects: {specify} 



Fleet Type: {circle} (Private vehicle)| Rental vehicle | Leased vehicle | Commercial vehicle | Other 

(please describe): 
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TIRE -WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF / 
LF 
RR 
LR 2. 



RF 2- 
LF_J_ 
RR 2 



41) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual & Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 






UJz_ 



)£3<2 



Wheelbase 

Overall Length 

Maximum Width 

Curb Weight 

Average Track 

Front Overhang 

Rear Overhang 

Undeformed End Width 

Engine Size: cyl./displ. 3, > 5 2-*i 



Hi 



/o^> 



1D&. 



Ui£L 



cm 
cm 
cm 

kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 
RF ± _£_£)__ o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
j^FWD D RWD D 4WD 



Approximate 
Cargo Weight 



>0 



MEASUREMENTS IN CENTIMETERS 



^ e * 





<,<- J&3. 







e c 



NOTES: 



-v4**\* b^ vH 



Sketch new perimeter and crosc hatch direct damage mnd single hatch induced damage on all view*. Annotate obeervationa which might be useful 
in reconstructing the accident (e.g.. grata in tire bead, direction of striations. scuff on ctdewalls. etc.). If putting trailer, sketch type of trailer and 
damage received on the back of tht« page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic sheers. 



AUTOMOBILE REFERENCE BOOK 



CHEVROLET Division, General Motors Corp.,J0HI Micn - 

TvoeolBody O'r-all Ship. Cu.Tt. Factory Factory 

KfccSJ/ Mod«l Length Wt. Vol. UttPr. Pel 'd ft. 

1985 _ 

sted belted radial Eagle VR50 (Goodyeir), 32 lbs., front ind rear. Power steering. Battery 12V-550 

amps. (OCA). 90 min. reserve capacity. ...... 

WOTE: The 1985 prioes for Chevrolet do no* indude the Destination Charges printed here: 

Chevrolet Caprice mnM „ 

Classic ft I moaJa $475.00 Camaro $414.00 Chevette 5290. 00 

Monte Carle 414.00 Citation II 370.00 Sprint 190.00 

Oetebrity 414.00 Cavalier 370.00 Corvette 475.00 

[1986] (Prices EhectntiNfeMr 1 9») 

CHEVROLET Cbevette afrits (6as beg. (t17)L-4-Cy1. 98 CID. 1.6 1..) Sept. 3. 1985 

Bore ft Stroke 2.98"x3.H"; Tax. H.P. 16.69; P.D. 98 en. In.. 1.6 Liter 
Chavatte "CS" Base Models- W.B.: Coupe 94.3"; Sedan 97.3". Manual 4-Spd. Trans 

4-Ps 2-dr H B Coupe ITB08 161.9" 2.022 305 7 $5.935 00 55 935 00 

4-Ps. 4-dr HB^ Sedan ITB68 164.9" 2.083 3114 6.249.00 6 249 00 

MOTE: 1986 Chevette Manufacturer's Suggested Retail Price includes $290 destination charges 

Engine (L17) Gas: L-4-cyl 98 cu. in., 1.6 Liter. 2-bbl Cart).. Comp Ratio 9.0 to 1. Net bhp 65 at 5200 rpm Ne: 
torque 80 lb /ft at 3200 rpm Manual 4-Spd Trans Fuel Tank 12 2 gals Single exhaust Brakes Disc- front, duo-servo 
drum— rear. Tires P155/80R-13 (BW) Steel betted radiai. Manual steering Battery: Delco 12V 330 amps. 60 mm reserve 

(1)Standard on Z90 Diesel Model. 

Optional Equip.: Air conditioning, add 60 lbs. $645: Power Brakes, add 7 lbs. $100(1); 5-Spd Manual Trans add 31 
lbs $75(1) 3-Spd Auto Trans (MXI), add 51 lbs. $425; Comtortift Steering add 4 lbs $115. Power Steering, add 20 lbs 
$215' AM Radio add 4 lbs. $51; AM/FM Radio, add 5 lbs. $82; Diesel Engine Equipment, add 173 lbs NC (L15 1 8 Liter L4 
Diesel). Defogge'r. Elect Rear Window, add 2 lbs. $135 Calif Emission System $99 Tinted Glass, all Windows $99 
CHEVROLET Cavalier (Gas Eng. LQ5) L-4-Cyl. 121 CIO, 2.0 L.Mfc 1985 
Bora ft Stroke 3.50 "x3. 15"; Tax. H.P. 19.6; P.O. 121 cu. in. (2.0 Liter) 
Cavalier- 101.2" w.b. (Motehbacfc Coupe, Sedan A Station Wagon) 

5-Ps 2-dr NB Coupe 1JC27 174 3" 2.231 330 6 $7,076.00 $7.076 00 

5-Ps' 4-dr NB Sedan 1JC69 174 3" 2.274 348 4 7.258.00 7.258 00 

5-Ps. 4-dr. Sta. Wagon UC35 174.5" 2.344 353.5 7.417.00 7.417 00 

Cavalier "CS"- 101.2" w.b. (Hatchback Coupe. Notchback Sdn., Station Wagon) 

5-Ps 2-dr HB Coupe UD77 172 4" 2.306 330.6 $7.743 00 $7 743 00 

5-Ps 4-dr NB Sedan UD69 174 3" 2.287 348 4 7.720 00 7.720 00 

5-Ps. 4-dr. Station Wagon U035 174 5" 2.355 353 5 7.89500 7.895 00 

Cavalier "RS"— 101.2" w.b. (Notchback Cpe. ft Sdn., Hatchback Cpe.. Station Wagon) 

5-Ps 2-dr NB Coupe UE27 172 4" 2.257 330 6 $8,010.00 $8.010 00 

5-Ps £dr HB Coupe 1JE77 172 4 2.319 3?0.6 8.200.00 8.200.00 

5-Ps' 4-dr' NB Sedan 1JE69 174.3" 2.299 348.4 8.181.00 8.181.00 

5-Ps! 4-dr! Station Wagon 1JE35 174.5" 2.371 353.5 8.349.00 8.349.00 

Engine (LQ5) Gas: L-4-Cyl 121 cu. in. (2.0 Liter). EFI Carb . Comp Ratio 9.0 to 1. Net bhp. 85 at 4800 rpm . Net 
Torque 110 at 2400 rpms 

Optional Equipment- V6-173 CID- 2.8 L Gas Eng.. add 120 lbs. $610; 5-Spd Manual Trans, add 1 1 lbs $75; Auto 
Trans 61 lbs $465' Removable Sun Roof, add 16 lbs $310; Power Door Lock Systems: 2-dr 4 lbs. $130; 4-dr 6 lbs $180: 
Power Liftgate Release (Sta Wags.) 3 lbs. $40; Power Windows: (Stand, on Conv.) 2-drs. 7 lbs. $195: 4-drs. 1 1 lbs $270; 
Rear Window Wiper & Washer (Sta. Wags. & Hatchbacks) 8 lbs. $125; Electric Rear Window Defogger 1 lb. $135; Air 
Conditioning- w/4 & 5-Spd Man. Trans. 40 lbs. $645; with Auto. Trans 44 lbs. $645; Electronic Speed Control 4 lbs $175 
Comfortilt Steering Wheel add 3 lbs. $115; Power Steering (Cavalier & "CS" Senes) add 21 lbs. $215; AM/FM Stereo 
Radio- ETR add 3 lbs $158; (Cavalier Series $258); AM/FM Stereo Radio. Cassette Player- ETR. add 3 lbs $319: 
(Cavalier Series $419); AM Radio 4 lbs. $112. (Cavalier Senes- Standard on all other models). Roof Carrier (Station 
Wagons) 17 lbs. $105. Calif . Emission System $99. Tinted Glass, all windows $99 

Celebrity ft Camera Series (Gas Eng. (LR8) L-4-Cyl. 1 1 1 1 III I | ejfcp 1985 

^ Bore ft Stroke 4.0"i3.0"; Tax. H.P. 25.6; P.D< j51cu. '"• (2 5 Liters!) 

^fglePrlty- 104.9"wID ft onl Wheel Drivel Manual 4-Spd~TrInr? 

6-P. S. 2-dr. NolchbadTCoupe 1AW27 Jfifl 3" ?6Q9 408 5 $9,149.00 $9.14900 

(Tb-Ps. 4-dr. Notchback Sedan 1AW19-. ^188 3" ? 63T) 408.5 9.345.00 9.345 00 

6-Ps. 4-dr. Station Wagon 1AW35 190.8" 2.770 415.5 9.495.00 9.495 00 

8-Ps. 4-dr. Sta. Wag. w/3rd seat 1AW35 190.8" 2.783 415 5 9.727.00 9.727 00 
Camaro— 101.0" w.b. (Rear Wheel Drive) Manual 5-Spd. Trans. 

4-Ps. 2-dr. Sport Coupe 1FP87 188 2.820 396.0 $9,349.00 $9.349 00 

4-Ps. 2-dr. Berlinetta Sp. Cpe 1FS87 188.0 2.986 396 12.316 00 12.316 00 
Engines (LR8 ft LQ9) Gas: L-4-Cyl 151 CID 2.5 L . EFI Carb . Comp. ratio 9 to 1 . Net brake HP: LR8 has 92 at 4400 
rpm. & torque of 1 34 ft. /lbs. at 2800 rpm.; LQ9 has net bhp of 88 at 4400 rpm . torque of 1 30 ft /lbs. at 2800 rpm Gas tank 
15.7 gals. 



Chevrolet Cavalier "RS" ft Z24 (Gas Eng. (LB*) V6-173 CID— 2.8 L.)eaVeV 1985 
Bore ft Stroke 3.50"x2.99"; Tax. H.P. 29.4; P.D. 173 cu. in. (2.8 Liters) 
Cavalier "RS"- 101.2" w.b. Front Wheel Drive. Manual 4-Spd. Trans. 

4-Ps. 2-dr. Convertible Coupe 1JE67 172 4 2.376 347 $12.900 00 $12.900 00 

Cavalier 224- 101.2" w.b.. Front Wheel Drive. Manual 4-Spd. Trans. 

5-Ps. 2-dr. Notchback Coupe 1JF27 172 4" 2.451 330.6 $9,248.00 $9. 248 00 

5-Ps. 2-dr. Hatchback Coupe 1JF77 172 4" 2.513 330 6 9.438.00 9.43800 

Engine (LM) Gas: V6-Cyl. 173 cu. in.. 2.8 Liter. MFI Carb . Comp. Ratio 8 5 to 1 . net bhp 120 at 4800 rpm.. net torque 
155 ft. /lbs. at 3600 rpm.. single exhaust 

— 21 — 
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CDC WORKSHEET 




CODES FOR OBJECT CONTACTED 


(01-30) 


— Vehicle Number 




(57) 
(58) 


Fence 
Wall 


Noncollision 




(59) 


Building 


(31) 


Overturn — rollover (excludes end 


-over-end) 


(60) 


Ditch or culvert 


(32) 


Rollover — end-over-end 




(61) 


Ground 


(33) 


Fire or explosion 




(62) 


Fire hydrant 


(34) 


Jackknife 




(63) 


Curb 


(35) 


Other intraunit damage (specify): 




(64) 
(68) 


Bridge 

Other fixed object (specify): 



(38) Other noncollision (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree U 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (s: 10 cm in diameter) 

(51) Pole or post (> 10 cm but z 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 




(1) (2) 


Event 




Direction 


Sequence 


Object 


of Force 


Number 


Contacted 


(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 
Vertical or 

Lateral 
Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



-£i_ j^J- —^LQl 



.a x 



£ 



Lti D £ 



CLA _£l 



3. 



OO 



P 



<L 



.£ A <^_L 
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HIGHEST DELTA "V 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(4) (5) (6) 

(1) (2) (3) Longitudinal Vertical or Type of (7) 

Direction Deformation or Lateral Lateral Damage Deformation 

of Force Location Location Location Distribution Extent 



O I 5.0 I 



CD 3 



K 



,. y 



,. EL io. UJ ii. O ^ 



Second Highest Delta "V" 

m.o_2^ i3._iTj_ ™.J_A. 15.Jl 



16. C 



17. C 



18. kJ 



19. 



o I 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21. 



22. 



C, 



C 4 



±D 



US j2j2_0 _0_0v3 OJ_ J_ b_Ol# 0_o_]cl D.o_o_ ^Z_^W 



Second Highest Delta "V 



23. 



24. 



25. 



C, 



C 4 



C 6 



±D 



±±L± _Pj2_o oo_^_ o_J_^_ _0J__8 o_o_z^ _?^_P ^_o±tL 



26. Undeformed End Width 

(Coded when highest severity 
impact is an end plane impact.) 

Code to the nearest centimeter 



±LlCl 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) _ 

Code to the nearest centimeter 

(250) 250 centimeters or more 
(999) Unknown 



LZLtl 



28. Original Wheelbase 

Code to the nearest 

centimeter 
(650) 650 centimeters or more 

J_Q_fj_- _[_ inches X 2.54 = g< ^ 

29. Original Average Track Width 
Code to the 

nearest centimeter 
(185) 185 centimeters or more 
(999J, Unknown , t , 
£ L _ r J_^. y' "inches X 2.54 = / ~? 



& la fa 



O* centimeters 



-A±tZ 



-? centimeters 
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30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



Cl 



31 



32. 



Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



(include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



1 



FUEL SYSTEM 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 



O 



FIRE OCCURRENCE 



33. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



34. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 







A 



37. 
38. 



39. 
40. 
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o 



(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify): 

(9) Unknown 



Type of Fuel Tank-1 

Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

Location of Fuel Tank-1 

Location of Fuel Tank-2 



(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 



~5 






41 . Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 



(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



.£. 
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43. Leakage Location of Fuel System-1 I 

44. Leakage Location of Fuel System-2 O 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown 

45. Fuel Type-1 & I 

46. Fuel Type-2 O C^ 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100or E85) 

(08) Other (Hydrogen or others) (specify): 


47. Is This Vehicle Equipped With More Than £) 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

(1) Yes - no damaae to any tank or filler 
cap and no fuel svstem leakaoe 

(2) Yes - no damaae to anv tank or filler 
caD but there is fuel svstem leakaoe 
(specify leakage location): 


(3) Yes - damage to an additional tank or 
filler cap and there is fuel svstem leakaoe 
(specify the following): 
Type of tank 


Tank location 


Filler cap location 
Tank damage 
Location of leakage 


Type of fuel 


(9) Unknown if more than two tanks 


COMMENTS 








Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 
(18) Other (Specify): 










(98) Other Hybrid (specify): 






(99) Unknown fuel type 






*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED *** 

(GV10=0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 

National tfighway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



/ o 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum / UP [_ £[ 

3. Vehicle Number £) &( 



o b 



INTEGRITY 



4. Passenger Compartment Integrity 

(00) No integrity loss 



Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 

Door, Tailgate or Hatch Opening 

5. LF -/ 6. RF / 7. LR / 8. RR / 9. TG/H Q 



(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown ~~~~ 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. L?£± 1 1 . RF6_ 1 2. LR_6 1 3. RR_£) 14. TG/H Q 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOWTHINESS DATA SYSTEM 



GLAZING 



Type of Window/Windshield Glazing 

15. WS / 16. LF H 17. RF 9 18. LRj/ 19. RR_^ 

20. BL_y 21 . Roof O 22. Other J 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS-1 4 - Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS / 24. LF«J? 25. RFj2 26. LR fi 27. RR & 

28. BL_^29. Roof 30. Other P^ 

(0) No glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) Unknown 

Glazing Damage from impact Forces 

31 . WS_/_ 32. LF / 33. RF_/_ 34. LR / 35. RR_/. 

36. BL_/_ 37. RoofO 38. Other Q 



(0) 
(D 
(2) 
(3) 
(4) 

(5) 
(6) 
(7) 
(9) 



No glazing 

No glazing damage from impact forces 

Glazing in place and cracked from impact forces 

Glazing in place and holed from impact forces 

Glazing out-of-place (cracked or not) and not holed from 

impact forces 

Glazing out-of-place and holed from impact forces 

Glazing disintegrated from impact forces 

Glazing removed prior to accident 

Unknown if damaged 

Glazing Damage from Occupant Contact 

39. Ws3 40. LF_/_ 41 . RF_/_ 42. LR_/_ 43. RR /_ 

44. BL / 45. Roof Q 46. Other / 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to eccident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



HS Form 435C (Rev. 1/95) 



INTRUSION WORKSHEET 



Row 

Width 

(cm) 



Longitudinal 




Note: Sketch intruded areas 



Vertical 



Longitudinal 




Vertical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 






(All Measurements Are In Centimeters) 



COMPARISON 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



DOMINANT 

CRUSH 
DIRECTION 



M*il 



Document no more than the 1 5 most severe intrusions 
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OCCUPANT AREA INTRUSION 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Location of 
Intrusion 



Intruding 
Component 



Magnitude 
of intrusion 



Dominant 

Crush 
Direction 



1st 47 



2nd 51 



3. 



3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


10th 


83. 



48 



52. 



56. 







49. 



53. 



/ 50. 3 



54. 



60. 



64. 



68. 



72. 



76. 



80. 



84. 



57. 


58. 


61. 


62. 


65. 


66. 


69. 


70. 


73. 


74. 


77. 


78. 


81. 


82. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A (A1/A2)-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-pillar 

(10) Side panel - forward of the A1/A2-pillar 

(11) Door panel (side) 

(12) Side panel - rear of the B-pillar 

(13) Roof (or convertible top) 

(14) Roof side rail 

(15) Windshield 

(16) Windshield header 

(17) Window frame 

(18) Floor pan (includes sill) 

(19) Backlight header 

(20) Front seat back 

(21) Second seat back 

(22) Third seat back 

(23) Fourth seat back 

(24) Fifth seat back 

(25) Seat cushion 

(26) Back door/panel (e.g., tailgate) 

(27) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify) : 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown 



MAGNITUDE OF INTRUSION 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 



3 centimeters but < 8 centimeters 
8 centimeters but < 1 5 centimeters 



15 centimeters but 
30 centimeters but 
46 centimeters but 
61 centimeters 

(7) Catastrophic 

(9) Unknown 



30 centimeters 
46 centimeters 
61 centimeters 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(All Measurements Ara in Centimeters) 
DAMAGE VALUE 



DEFORMATION 



A/\2> foe /b rVYl a I i 



QS\ 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



90. Steering Rim/Spoke Deformation 
Code actual measured 



INSTRUMENT PANEL 



L 



o 



o 



n^ 



deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



91 




Location of Steering Rim/Spoke 

Deformation 

(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



£lO_ 




92. Odometer Reading 



L _^T jS^OOO 



(000) 
(001) 
(500) 
(99 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1 ,500 kilometers 

499,500 kilometers or more 



fi^T, 



mites X 1 .6093 



ISS.Wl* 



93. 



Sn,,rna: Q~W "ZTZZ 

Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



n 



95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment 



n 



<*> 



£l 



(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
Check all that apply.) 

] Hand controls for braking/acceleration 
1 Steering control devices (attached to OEM 

steering wheel 
] Steering knob attached to steering wheel 
] Low effort power steering (unit or device) 
] Replacement steering wheel (i.e., reduced 

diameter) 
] Joy-stick steering controls 
] Wheelchair tie-downs 
j Modification to seat belts (specify): 

] Additional or relocated switches (specify): 

] Raised roof 

] Wall-mounted head rest (used behind 
wheelchair) 
[ ] Other adaptive device (specify): 

(9) Unknown 
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Note area of ejection/entrapment 



VEHICLE INTERIOR SKETCHES 
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Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 


Contact 


Interior 
Component 
Contacted 


Occupant 

No. If 

Known 


Body 
Region 

If 
Known 


Supporting Physical Evidence 


Confidence 

Level of 

Contact 

Point 


A 


oo \ 


6 ) 


tt&blFfc 


= ■ -sP.Drf ^ eft , 


'-,*£*,€ 


/, 


B 


6\ ^ 


O 




Lto!^ 


~hV-e>Vjtr\ 1 Jftm/m£b apers 


/ 


C 






J 


1 i 




D 












E 












F 












G 












H 












1 












J 












K 












L 












M 












N 












FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Starring wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 end 005) 

(007) Steering 

column, transmission 
selector lever, other 
attachment 

(008) CeMuler telephone or CB 
radio 

(009) Add on equipmentte.g., tape 
deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1) Center instrument panel and 
below 

(01 2) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 


CODES FOR INTI 

LEFT SIDE 

(051) Left side interior surf ace, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) LeftA(A1/A2)-pillar 

(054) LeftB-pillar 

(055) Other left pillar (specify): 


ERIOR COMPONENTS 

INTERIOR 

(151) Seat, back support 

(152) Belt restraint 
webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

(1 54) Other restraint system 
component (specify): 


REAR 

(301 ) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 


ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 


(155) Head restraint system 
(160) Other occupants (specify): 


(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of tht 
following: frame, window 
sill, A (A1/A2)-pillar, B-piUar 
or roof side rail. 

(060) Other left side object 
(specify): 

RIGHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-piUar 

(105) Other right pillar (specify) : 


(161) Interior loose objects 

(162) ChHd safety seat (specify): 


(163) Other interior object 
(specify): 

AIR BAG 

(170) Air bag-driver side 

(175) Air bag compartment 

cover-driver side 
(180) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(190) Other air bag (specify) 


(409) Additional or relocated 
switches, (specify): 


(410) Raised roof 

(411) Wall mounted heed rest 
(used behind wheel chair) 

(41 2) Other adaptive device 
(specify): 


(195) Other air bag compartment 
cover (specify) 


ROOF 

(201) Front heeder 

(202) Reer header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Roor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 


(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar 
or roof side rail. 

(110) Other right side object 
(specify): 


(019) Other front object (specify): 














CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 





MANUAL RESTRAINTS 


i 


NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 


Restraint systems should be assessed during the vehicle inspection then coded 


on the Occupant Assessment Form. 


If a Child safety seat is present 


, encode the data on the back of this page. 




If the vehicle has automatic restraints available, encode the appropriate data on 


the back of the previous page. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Availability 


^ 


3 


tj 


Evidence of usage 


£W 


oo 


6f 


Used in this crash? 


r>n 






Proper Use 


o 






Failure Modes 


o 






Anchorage Adjustment 


I 




I 


S 
E 
C 

N 
D 


Availability 


^ 


3 


=S 


Evidence of usage 


oo 


do 


crO 


Used in this crash? 








Proper Use 








Failure Modes 








Anchorage Adjustment 


n 


n 


A 




T 
H 
E 
R 


Availability 








Evidence of usage 








Used in this crash? 








Proper Use 








Failure Modes 








Anchorage Adjustment 








Manual (Active) Bert System Availability 


Proper Use of Manual (Active) Berts Shoulder Bart Upper Anchorage Adjustment 


(0) None available 


(0) None used or not available (0) 


No shoulder belt 


(1) Belt removed/destroyed 


(1) Belt used properly (1) 


No upper anchorage adjustment for 


(2) Shoulder belt 


(2) Belt used properly with child safety 


shoulder belt 


(3) Lap belt 


seat 




(4) Lap and shoulder belt 




Adjustable shoulder Belt Upper 


(5) Belt available - type unknown 


Belt Used Improperly 


Anchorage 




(3) Shoulder belt worn under arm (2) 


In full up position 


Integral Belt Partially Destroyed 


(4) Shoulder belt worn behind back or (3) 


In mid position 


(6) Shoulder belt (lap belt 


seat (4) 


In full down position 


destroyed/removed) 


(5) Bert worn around more than one (5) 


Position unknown 


(7) Lap belt (shoulder belt 


person (9) 


Unknown if position has adjustable 


destroyed/removed) 


(6) Lap belt worn on abdomen 


upper anchorage adjustment 


(8) Other belt (specify): 


(7) Lap belt or tap and shoulder belt 








used improperly with child safety 
seat (specify): 




(9) 1 


Jnknown 




(8) Other improper use of manual belt 




Manual (Active) Bert System Use 


system (specify): 




(00) None used, not available, or belt 
removed/destroyed 






(9) Unknown 


(01) 


Inoperable (specify): 


Manual (Active) Bert Failure Modes During 




(02) 


Shoulder belt 


(03) Lap belt 


Accident 




(04) Lap and shoulder belt 


(0) No manual belt used or not available 




(05) Belt used - type unknown 


(1) No manual belt failure(s) 




(08) Other belt used (specify): 


(2) Tom webbing (stretched webbing 








not included) 
(3) Broken buckle or latchplate 




(12) 


Shoulder belt used with child safety 


seat 


(4) Upper anchorage separated 




(13) Lap belt used with child safety seat 


(5) Other anchorage separated 




(14) Lap and shoulder belt used with 


(specify): 




child safety seat 


(6) Broken retractor 




(15) Belt used with child safety seat 


(7) Combination of above (specify): 




type unknown 
(18) Other belt used with child safety 






(8) Other manual belt failure (specify): 


seat (specify): 






(99) 


Unknown if belt used 


(9) Unknown 
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AUTOMATIC RESTRAINTS 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 


AIR BAGS 








Left Front 


Right Front 


Other 


F 
1 

R 
S 

T 


Availability /Function 


O 


O 


o 


Deployment 


n 


O 


a 


Failure 


r> 


r) 


6 


Air Bag System Availability/Function 


Frontal Air Bag System Deployment 


Air Bag(s) Deployment, Other Than First 


(0) Not equipped/not available 


(This Occupant Position) 


Seat Frontal (This Occupant Position) 


(1) Air bag 


(0) Not equipped/not available 


(0) Not equipped with an "other" air bag 




(1) Deployed during accident (as a result 


(1 ) Deployed during accident (as a result 


Non-functional 


of impact) 


of impact) 


(2) Air bag disconnected (specify): 


(2) Deployed inadvertently just prior to 


(2) Deployed inadvertently just prior 






accident 
(3) Deployed, accident sequence 


to accident 
(3) Deployed, details unknown 


(3) i 


Air bag not reinstalled 


(9) Unknown 


undetermined 


(4) Deployed as a result of a 




(4) Deployed as a result of a noncollision 


noncollision event during accident 


Are There Indications of Air Bag 


event during accident sequence 


sequence (e.g., fire, explosion, 


System Failure? (This Occupant Position) 


(e.g., fire, explosion, electrical) 


electrical) 


(0) Not equipped/not available 


(5) Unknown if deployed 


(5) Unknown if deployed 


(1) No 


(7) Nondeployed 


(7) Nondeployed 


(2) ' 


res (specify): 


(9) Unknown 


(9) Unknown 


(9) I 


Jnknown 




AUTOMATIC BELTS 








Left 


Right 


F 
I 

R 
S 

T 


Availability /Function 


O 


O 


Use 


& 





Type 


O 


r\ 


Proper Use 


o 


& 


Failure Modes 


b 


* 


Automatic (Passive) Belt System 


Proper Use of Automatic (Passive) Belt 


Automatic (Passive) Belt Failure Modes 


Availability/Function 


System 


During Accident 


(0) Not equipped/not available 


(0) Not equipped/not available/not used 


(0) Not equipped/not available/not in use 


(1) 2 point automatic belts 


(1) Automatic belt used properly 


(1 ) No automatic belt failure(s) 


(2) 3 point automatic belts 


(2) Automatic belt used properly with 


(2) Torn webbing (stretched webbing not 


(3) Automatic belts • type unknown 


child safety seat 


included) 
(3) Broken buckle or latchplate 


Non-functional 


Automatic Belt Used Improperly 


(4) Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) Automatic shoulder belt worn under 


(5) Other anchorage separated (specify): 


rendered inoperative 
(9) Unknown 


arm 
(4) Automatic shoulder belt worn behind 




(6) Broken retractor 




back 


(7) Combination of above (specify): 


Automatic (Passive) Belt System Use 


(5) Automatic belt worn around more 


(8) Other automatic belt failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


than one person 
(6) Lap portion of automatic belt worn 




(9) Unknown 


( 1 ) Automatic belt in use 


on abdomen 




(2) Automatic belt not in use (manually 


(7) Automatic lap and shoulder belt or 




disconnected, motorized track 


automatic shoulder belt used 




inoperative) 


improperly 




(3) Automatic belt use unknown 


with child safety seat (specify): 




(9) Unknown 






(8) Other improper use of automatic belt 


Automatic (Passive) Bert System Type 


system 




(0) Not equipped/not available 


(specify): 




(1) Non-motorized system 


(9) Unknown 




(2) Motorized system 






(9) Unknown 







FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Type of air bag? 

Flaps open at tear points^ 



Flaps damaged? 
Air bag damaged? 



Source of air bag damage 



Driver 



Ll 



O 



£l 



no. 



no. 



Passenger 



Air bag tethered? 



Air bag have vent ports? 



Other occupant contact air bag? 



£l 



Occupant wearing eyewear? 



A 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

Did Air Bag Module Cover Rap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened 
at designated tear points 

(7) -Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Were Air Bag Module Cover Rap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 

(7) 
(8) 
(9) 



Deployed, unknown if air bag module 

cover flap(s) damaged 

Not deployed 

Unknown H deployed 

Unknown 



Was There Damage lb The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistrve controls, (specify): 

(05) Fire in vehicle 

(06) Thermal bums 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 



(3) 


Deployed, unknown if vent ports 




present 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 


Was the Air Bag in this Occupant's Position 


Contacted by Another Occupant? 


(0) 


Not equipped/not available 


(1) 


No 


(2) 


Yes (specify): 


(3) 


Deployed, unknown if other 




occupant contact to air bag 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 


Was This Occupant Wearing Eye-wear? 


(0) 


Not equipped/not available 


(1) 


No 


(2) 


Eyeglasses/sunglasses 


(3) 


Contact lenses 


(4) 


Deployed, unknown if eyewear 




worn 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 
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7\ 



cm. 



±y 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




DRIVER AIR BAG SKETCHES (Cont'd) | 


3. DRIVER AIR BAG MODULE COVER FLAP SIZE. 




(DOUBLE) 




a. Upper Flap b. Lower Flap 




width (Wy) 


width (W.) 




height (Hy) 


height (H.) 




L yy i 








T 






H. 








1 




T~ 






H. 








^L 










\ — w * — i 


4. SKETCH OF OTHER TYPE OF AIR BAG MODULE 


5. SKETCH OF OTHER TYPE OF AIR BAG VENT 


FLAP AND SIZE 


PORTS 


6. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 




PORTS 




/Z**\ 




/lO 2\ 




19 3 1 




V 8 4/ 




\Z°J/ 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



^ 7I\ 



K_ 



cm. 



? 



cm. 



_^k 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 
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PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 
a. Flap 



width (W) 
height (H) 




4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



a. Upper Flap 
width (W y ) 
height (H y ) 



b. Lower Flap 
width (W L ) 
height (H L ) 



W_ 



T 

1_ 



W. 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 
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"OTHER" AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER" AIR BAG (Front) 
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2. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER" AIR BAG (Back) 



"OTHER" MR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 
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HEAD RESTRAINTS/SEAT EVALUATION 


NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 
at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during 
the vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


Head Restraint Type/Damage 


?> 


o 


3 


Seat Type 


£>•/ 


o<S 


6</ 


Seat Performance 


/ 


I 


1 


Seat Orientation 


I 


I 


1 


Seat Track Position 


(o 


to 


(o 


Seat Back Incline Pre/Post Impact 


o\ 


1 


Ol 


S 
E 
C 

N 
D 


Head Restraint Type/Damage 


o 


6 


O 


Seat Type 


r>3 


o3 


^3 


Seat Performance 


1 


/ 


/ 


Seat Orientation 


I 


1 


/ 


Seat Track Position 


f 


/ 


/ 


Seat Back Incline Pre/Post Impact 


6 1 


<0 ; 


o 1 


T 
H 
1 

R 
D 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 










T 
H 
E 
R 


Head Restraint Type/Damage 








Seat Type 








Seat Performance 








Seat Orientation 








Seat Track Position 








Seat Back Incline Pre/Post Impact 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 
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HEAD RESTRAINTS/SEAT EVALUATION 
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Head Restraint Type/Damage by 
Occupant at This Occupant Position 

(0) 
(1) 
(2) 

(3) 
(4) 

(5) 
(6) 

(8) 



No head restraints 


(0) 


Integral — no damage 


(1) 


Integral — damaged during 


(2) 


accident 


(3) 


Adjustable — no damage 




Adjustable — damaged during 




accident 


(4) 


Add-on — no damage 


(5) 


Add-on — damaged during 
accident 


(6) 


Other 
Specify): 


(7) 



(9) Unknown 



Seat Type (this Occupant Position) 
(00) Occupant not seated or no 

seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back 

cushions 

Bench with folding back(s) 

Split bench with separate 

back cushions 

Split bench with folding 

back(s) 

Pedestal (i.e., column 

supported) 

Other seat type (specify): 



(01) 
(02) 
(03) 
(04) 

(05) 
(06) 

(07) 

(08) 



(09) 



(10) Box mounted seat (i.e., van 

type) 
(99) Unknown 




Seat Performance (this Occupant 
Position) 

Occupant not seated or no seat 

No seat performance failure(s) 

Seat adjusters failed 

Seat back folding locks or "seat 

back" failed (specify): 

Seat tracks/anchors failed 
Deformed by impact of occupant 
Deformed by passenger 
compartment intrusion 
(specify) : 
Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 



Seat Orientation (this Occupant 
Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 



Seat Track Adjusted Position Prior To 
Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) 

(3) 



(4) 
(5) 

(6) 
(9) 



Seat at forward most track position 

Seat between forward most and 

middle track positions 

Seat at middle track position 

Seat between middle and rear most 

track positions 

Seat at rear most track position 

Unknown 



Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(1 1) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(15) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(17) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange 
position 

(33) Moved to slightly rearward 
position 

(34) Moved to upright position 

(35) Moved to slightly forward 
position 

(36) Moved to forward midrange 
position 

(37) Moved to completely forward 
position 

(99) Unknown 





Coding diagrams for Seat Back Incline Position Prior and Post Impact 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E., UNUSUAL OCCUPANT CONTACT PATTERN) 



CHILD SAFETY SEAT FIELD ASSESSMENT 


When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 


Occupant Number 














1 . Type of Child 
Safety Seat 


fj 


/ 


A p t> ) 


1 <LO b I 


e- 




2. Child Safety Seat 
Orientation 






i i 








3. Child Safety Sear 
Harness Usage 














4. Child Safety Seat 
Shield Usage 














5. Child Safety Seat 
Tether Usage 














6. Child Safety Seat 
Make/Model 


Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 

3. Child Safety Seat Harness Usage 



4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No^ Yes[ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No Qff Yes I ] 
Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Interview Form: 
Case Vehicle Driver 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERVIEW FORM (A) 



NATIONAL AGCIDfNT SAMPLING SYSTFiu 
CRASHWORTHINPSS ntT» tM 



SYSTEM 



1 . Primary Sampling Unit Number /_ CJ 

2. Case Number - Stratum 7 (p j pf 

3. Vehicle Number tJ I 



Interviewee(s) Role or Name(s): /j/2) \l&2- O f 



Phone number: 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



^l ^/h^ h-c* come o**d( fa*** 
^)h£ ^Mfe^/: :£ b&^pecJ hot-to T then 



P^ ^<^ ^/& 



t>)o^^ ^o^aJ i H i-j~ k>&/hk&s Uj<^ h rh 






of1r\^fi~ \<\cjt> c^ck\jl^>^ jz 4-hQ^<^h"h V /y-ro uj4 



q rp -Px ile 



0~h oVh6rl ^ )</vJh> <D ^ 




sz 



-H^ioo^h f- 



&€/ 






^^f> ^ 



/ n 



^<B^u^ 



&-) 7^ 



-fln&n J^tm f^run^^l 



^/foQ h^rt- on 



jj? -+f)^n ^4-fra4e 4 



4o "P^/ty. 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



\QgA-t<gJ( ' J- -W>Qv^q K~V 



/)Q,g/ J^^ ovxXi&J Qyjcfi g -fevQ blocks b^ak because 



a 









SPECIFIC QUESTIONS TO ASK NTERVIEWEE 



V>-er ^c^&J*\> eJ3c O-FP ^ A- A^^° t>g<U5rvcHS lc^-4-Q^C 



-VK^ c^Mfc" *s» V\ yipi-^Y^Tv-e<dl 



HS Form 4330 (1/96) 



Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized by 
P.L. 89-563, Title 1. Section 106. 108. and 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 



ACCIDENT DIAGRAM 




Use this diagram to aid in relating 
interviewee accident trajectory data (i.e., 
pre-impact to FRP orientations) to identifiable 
objects in the environment. 



NORTH 
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1 CRASH DATA INFORMATION 




IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 




SOURCE OF INFORMATION: 


l*Vf Driver ( 1 Other occupant ( 1 Relative/friend 




TRAVEL DIRECTION? 


[ ) North tMsouth [ 1 East ( ] West 
(Or where were they coming from or going to?) 




LANE? 


p^f 1 (12 (]3 1)4 {] Other 
Note: lane 1 is the right curb lane 




ROAD CONDITION? 


P<(] Dry ( I Wet ( ) Snow ( ) Slush ( I Ice (I Sand, dirt, oil 
( ] Other (specify) 




WEATHER CONDITIONS? 
(Check all that apply) 


y^ No adverse conditions 

( I Rain ( J Fog (J Sleet ( I Hail ( J Snow ( ) Other (specify) 




SIGN OR SIGNAL PRESENT? 
(check all that apply) 


[ ] Traffic control signal (includes flashing beacons, lane control signals, 

and green / amber / red signal) 

( I Stop sign ( ] Yield sign ( ] School zone sign 

( J Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) 
SDecifv: 

( ] Warning sign (Winding road sign, stop ahead, intersection signs, etc.) 
specify: 




f l Miscellaneous control (including railroad controls) specify: 




( J None ( I Unknown 




WAS THE CONTROL 
FUNCTIONING PROPERLY? 


( ] No traffic control device present 

( I Not functioning properly (includes defaced, badly worn, covered with 

snow, rotated etc.) specify: 
( I Functioning properly 
( l Unknown 




SPEED BEFORE THE IMPACT? 
(in mph) 


( J Stopped ( 111-20 I 131-40 ( J 51-60 [ J 70 + 

l 11-10 |>(1'21-30 ( 141-50 ( 161-70 ( 1 Unknown 




BEFORE IMPACT, INTENDING 
TO ... ? 

(check all that apply) 


(AfGo straight I 1 Stopped ( 1 Turn left ( 1 Turn right 

( } Slow down { 1 Accelerate [ 1 Back up 

( ] Change lanes to right I 1 Other (specify): 

( ] Change lanes to left 




CONTROL LOSS DUE TO 
WEATHER OR MECHANICAL 
PROBLEMS? 


j\] No ( 1 Unknown ( 1 Yes (describe) 




AVOIDANCE ACTIONS? 


( ] None 

t><r Braking with lock-up I 1 Accelerating ( 1 Unknown 

( 1 Braking without lock-up ( 1 Steering left ( 1 Other- specify: 

( 1 Releasing brakes P<f Steering right 




LOCATION OF VEHICLE AT 
TIME OF IMPACT? 


P<Tbriginal travel lane ( 1 Different travel lane ( 1 In intersection 
( 1 Off roadway to right ( 1 Off roadway to left 
f 1 Other (specify): 




SPEED AT THE TIME OF 
IMPACT? (in mph) 


( 1 Stopped (J^f 11 -20 ( 131-40 (151-60 ( I 70 + 

( 11-10 ( 121-30 { 141-50 ( 161-70 ( 1 Unknown 




DESCRIBE ALL THE IMPACTS 
to the vehicle and how this vehicle 
moved to its stopped position, after 
the collision? 


ptf^ Cfirt- hit **<- c/K ^) }o\ overt 
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VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 



\X\ NO - - SKIP TO "FIRE DATA" BELOW 
{ ] YES - - ASK THE FOLLOWING QUESTIONS [ J UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



ROLLOVER BEGAN 



ROLLOVER CAUSE? 



DIRECTION OF VEHICLE ROLL? 



NUMBER OF TURNS 



PLANE IN CONTACT WITH 
GROUND AT FINAL REST? 



J On roadway [ J On shoulder 
] Unknown 



[ ] On roadside or median 



1 Other vehicle (specify vehicle number) 

1 Contact to object (specify): 

] Other cause (specify): 

) Unknown 



] Toward the right (passenger side) 
] Toward the left (driver side) 
1 End-over-end 
1 Unknown 



Number of QUARTER TURNS 
Number of COMPLETE TURNS 



( J Unknown 



( ] Left side 
[ 1 Right side 



( ) Top 
( ] Wheels 



] Unknown 




DID THIS VEHICLE EXPERIENCE A FIRE? 
[ ] YES - - ASK THE FOLLOWING QUESTIONS 



\Y\ NO - - SKIP THIS SECTION 

[ ] UNKNOWN - - SKIP THIS SECTION 



FIRE STARTED, OR SMOKE 
WAS FIRST SEEN ... 



FIRE START WITH THE 
ELECTRICAL SYSTEM? 

( 1 No ( ] Unknown 



FIRE START WITH THE FUEL 
SYSTEM? 



No 



I I Unknown 



( ] Under the hood 

( ] Behind the instrument panel 

[ I In the passenger compartment 



( 1 In the trunk/cargo area 

[ I Under the vehicle 

( 1 From other involved vehicle 

( ] Unknown 



[ J Yes (specify): 



I 1 Yes - - specify Which part of the fuel system may have been involved? 

( ] Fuel tank 

( ] Fuel lines 

( ] Engine compartment (specify component if known) 

I ) Unknown 



Describe any additional rollover or fire information here: 
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ADDITIONAL VEHICLE INFORMATION 



YEAR, MAKE AND MODEL? 



Model: ]/Q y /fy jji 



Year: 1 9 
Make: 



PREVIOUS OR POST-CRASH 
DAMAGE? 



DOORS OR HATCH OPEN 
DURING THE CRASH? 



PClNo 

( J Yes - describe: 

[ J Unknown 



WINDOWS BREAK DURING THE 
CRASH? 



{\fNo 

[ J Yes [ ] LF [ ] RF [ ] LR [ ] RR [ ] HATCH 

[ ] OTHER 

[ J Unknown 



[ J No 
(^TYes 



WINDOW PRECRASH STATUS 



Check all that apply 

L<1wS [ JLF [ ]RF [ ]LR [ ] RR 
[ ] BL [ ] Roof [ ] Other 



[ ] Unknown 



GLOVE COMPARTMENT DOOR 
OPEN DURING THE CRASH? 



I 1 WS [ ] LF [ J RF [ ] LR [ ] RR 

[ ] BL [J Roof [ ] Other . 

"Tl^ks *'/ closed 
"O" - open "C" = Closed 

"P" = partially open "U" = Unknown 



[ ]No 

I ] Yes - describe: 

t^T Unknown 



CARGO IN THE VEHICLE? 



VEHICLE MILEAGE 



IF VEHICLE HAS NOT BEEN 
INSPECTED 



[ J No 

IV] Yes - describe 



Approximate weight - ^ ^ 



[ 1 Unknown i . - 



pounds 



miles 



[ ] Unknown 



Current location of the vehicle: 



Contact person: 



Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location: 
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Special Crash Investigation Addendum: Driver Information 



Do you recall the type of 
development in the area of 
the crash? 



What were the weather con- 
ditions at the time of the 
crash? 



pVj Residential 
[ ] Industrial 
[ ] Undeveloped 
[ ] Other: 



[ ] Commercial 
[ ] Agricultural 
[ ] School 



pC] Clear (no clouds, no precipitation) 
[ ] Cloudy (partially cloudy, no precipitation) 
[ ] Overcast (full cloud cover, no precipitation) 
F ] Precipitating [ ] Unknown 



What was the type of pre- 
cipitation? 



What was the condition of 
the road surface? 



[ ] Unknown 
[ ] Freezing rain 
[ ] Snowing 



How would you describe the 
amount of traffic at the time 
of the crash? 



What is your occupation? 



p\] No precipitation 
[ ] Raining 
[ ] Sleeting 
[ ] Hailing 

f\] Dry [ ] Wet 

[ ] Snowy, slushy [ ] Icy 

[ ] Other (e.g., sand, dirt, oil on surface, etc.) 

[ ] Unknown 



[ 1 Heavy 
M Light 



[ ] Moderate 

[ ] No other traffic present 



How long have you driven 
this vehicle? 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



How often do you drive this 
particular roadway? 



[ ] Professional [ ] Technical 

[ ] Government official 

[ ] Management [ ] Proprietors 

[ ] Sales [ ] Clerical 

[ ] Craftsman and foreman 

[ ] Service worker [ ] Student 

[ ] Farmers and farm-managers 

[ ] Farm labors and foreman 

[ ] Private household worker J^juoA 

[ ] Housewife 1 ] Other: / n -&6Co *-*!**- 



Years: 



2. 



[ ] Other: ' TkzCQ 
Months: o 



Miles: 



A<^ 9 ?> 



1 A h fa^ r $y<s> 8^o 



Where were you coming 
from just prior to the crash? 



[ ] Daily 

[ ] Once weekly 

[ ] Once monthly 

[ ] First time on road 



P^T Twice weekly 3 X 
[ ] Twice monthly 
[ ] Very infrequently 



Where were you intending 
to go when the crash oc- 
curred? 



[\f Home 

[ ] School 

[ ] Social/recreational 

[ ] Personal business 



[ ] Work 

[ ] Shopping 

[ ] Restaurant 

[ ] Other: 



[ ] Home 

[ ] School 

[ ] Social/ recreational 

P<f Personal business 



[ ] Work 

[ ] Shopping ^pAX/ n ? 

[ ] Restaui ' ■ ' 

[ ] Other: 



[ ] Restaurant ^y/jf £,// 
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OCCUPANT DATA QUESTIONS 



HOW MANY PEOPLE WERE IN THE VEHICLE AT THE TIME OF THE CRASH? 



SEATING POSITION? 

Front Left (FL) Second Left (2L) 

Front Middle (FM) Second Middle (2M) 

Front Right (FR) Second Right (2R) 



DRIVER 



OCCUPANT* ^ OCCUPANT # ^ 



Third Left (3L) 
Third Middle (3M) 
Third Right (3RJ 



Other (SPECIFY in block) 



SEX, HEIGHT, WEIGHT, AND AGE? 



FRONT LEFT 



f^ 



£^ 



CIRCLE DRIVER'S RACE: 

White Black (American Indian) / <jr / 



an) / 



UJ1. 



Eskimo or Aleut Asian or Pacific Islander 

Other (specify) : 
Unknown 



( 1M 

I^fF - Not pregnant 
[ IF- Pregnant - # of 

months 

[ 



I F - Unk. 



HEIGHT: 
WEIGHT: 
AGE: 



if pregnant 

3? 



w 



[JM 

1 F - Not pregnant 
] F - Pregnant - # of 

months 

J F - Unk. if pregnant 



OCCUPANT POSTURE 

AJ Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 
0) Sitting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position 

G) Other (specify) 
H Unknown 



DRIVER OF HISPANIC 

ORIGIN? 

[ 1 Y [)(] N [ ] U 



HEIGHT: 
WEIGHT: 
AGE: 






I 




I JM 

l/\J F - Not pregnant 

[ IF- Pregnant - # of 

months 

[ IF- Unk. if pregnant 



HEIGHT: 
WEIGHT: 
AGE: 



3 7 



JL 



FEET AND HANDS/ARMS 

LOCATION 

JUST PRIOR TO IMPACT 

EEET 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

0) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on steering wheel 

GJ One on wheel, other hand resting or 

adjusting a control (specify hand on wheel 
and control involved) 

H) Dialing a cellular phone (specify location and 
type of phone) 

1) Holding a cellular phone (specify location and 
type of phone) 

J) Bracing with one or both hands 

K) On lap 

L) One or both out of window (specify) 

M) Other (specify) 

N) Unknown 



[ ] Leaning to left 

[ ] Leaning to right 

]y\ Sitting upright 

[ ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



[ I Leaning to left 
[ J Leaning to right 
irf Sitting upright 
( ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 




n 



Indicate all letters that 
apply and further 
describe as needed 







Indicate all letters that 
apply and further 
describe as needed 



I ] Leaning to left 
[ ] Leaning to right 
Xy^L Sitting upright 
[ ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 



1>,th 






OCCUPANT DATA CONTINUED ON NEXT PAGE 



pop 



&0+ or 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



OCCUPANT DATA QUESTIONS (continued) 



~z 



DRIVER 



OCCUPANT * 



OCCUPANT # 



~3 



BACK UP AGAINST 
THE SEAT BACK? 



( ] No (describe) 

L^dYes 

I I Unknown 



( I No (describe) 

LX^Yes 

[ 1 Unknown 



( J No (describe) 



*i 



Yes 



I 1 Unknown 



ADJUSTABLE SEAT 
TRACK , IF "YES" 
WHERE WAS THE 
TRACK PRIOR TO 
IMPACT? 



( 1 Not adjustable 

[ 1 Seat all the way forward 

[ | Between forward and 

middle 
y\\ At middle position 
( J Between middle and rear 

position 
( ] Seat all the way rearward 
I 1 Unknown 



[ ) Not adjustable 

( 1 Seat all the way forward 

I | Between forward and 

middle 
L/ff At middle position 
( ] Between middle and rear 

position 
( ] Seat all the way rearward 
{ 1 Unknown 



At 

[ ] 
[ ] 



( I 

[ I 

( I 

[ ] 



Not adjustable 
Seat all the way forward 
Between forward and 
middle 

At middle position 
Between middle and rear 
position 

Seat all the way rearward 
Unknown 



ADJUSTABLE SEAT 
BACK IF "YES" 
WHERE WAS THE 
BACK PRE AND 
POST IMPACT 



PRE POST 

( ] I L Not adjustable 
[Al ky Completely upright 
( ] ( ) Slightly reclined 

J Completely reclined 
J Slightly forward of 

upright 
] Completely forward 
Unknown 



PRE POST 



[ 1 ( 
I 

[ 
[ ] ( ] 



[ 1 
[ 1 



[ 1 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 

Completely forward 
Unknown 



PRE POST 



( 1 



( i 



I 1 

(1(1 

[ ] [ I 

( i 



(1(1 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 
] Completely forward 
Unknown 



TILT STEERING COLUMN 



ADJUSTMENT 
PRIOR TO IMPACT 



[ 1 

ft! 



Not adjustable [ ) Full up ( ] Between full up and center 

Center [ ] Between center and full down 

Full down [ ] Unknown 



TELESCOPING STEERING 
COLUMN PRIOR TO IMPACT 



-£$] Not adjustable [ ] Full back ( ] Between full back and midpoint 
[ ] Midpoint { ] Between midpoint and full forward 

[ ] Full forward ( ] Unknown 



Di<Lthis vehicle have a cellular phone in it during the crash? 

(2£l No 

[ ) Yes - describe type: 



Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc.) 

(Note to researcher: try to determine any driver distractions without implying fault) 

Was the driver doing any of the following? (check all that apply - and specify) 

Talking to or listening to another occupant (specify): 

Was there a moving object in vehicle (specify): 

Talking or listening on a cellular phone (specify): 

Dialing a cellular phone (specify): 

Adjusting climate control (specify): 

Adjusting radio, CD or cassette player (specify): 

Using other device or object in vehicle (specify): 

Sleepy / asleep (specify): 

Distracted by outside person, object, or event (specify): 

Eating or drinking (specify): 

Smoking related (specify): 

Other (specify): 

Unknown 



4 
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TYPE OF SEAT BELT AVAILABLE 

NOTE: If a belt is not available for a seat 
position — describe reason 



DRIVER 




] Unknown 
] Lap belt 
] Shoulder belt 
^Tl_ap & Shoulder 
] Not available * 
* Describe: 



OCCUPANT # 2 



( LUnknown 
(M No 
[ J Yes • 



( 1 Unknown 
[ J Lap belt 
[ j Shoulder belt 
l^CfLap & Shoulder 
[ ) Not available * 
* Describe: 



OCCUPANT # 3 



( MJnknown 
jX\ No 
[ 1 Yes * 



[ 1 Unknown 
t>CT Lap belt 
[ 1 Shoulder belt 
[ I Lap & Shoulder 
[ 1 Not available * 
* Describe: 



( J Unknown 
[ 1 No 
[ ] Yes * 



LAf 



I ) Yes 

[ ] No (describe) 



I 1 Yes 

[ ] No (describe) 



( 1 Yes 

[ ] No (describe) 






[ ] I Unknown 

L^fNo 

( ] Yes * 



( LUnknown 

OC No 
[ ] Yes * 



( ] Unknown 
( ] No 
[ ] Yes * 




Chest 

Lap 

Both 



Chest 

Lap 

Both 



§fe 



Chest 

Lap 

Both 



UP 



OCCUPANT WEARING ANY 
SEATBELT? 



I>(Tno 

( ] Yes 

Unknown 



( 1 No > <r^ 

( ) Yes si-tb 
\)(\ Unknow n 



( 1 No 

P^fYes 

L 1 Unknown 




TYPE OF BELT WORN? 



LAP BELT SITUATED? 



SHOULDER BELT SITUATED? 



( ] Lap belt 

[ ] Shoulder belt 

[ ] Lap & Shoulder 

[ ] Unknown 



[ ] Low on lap 

( ] Across stomach 

[ ] Other (specify): 



[ 1 Unknown 



( 1 



Over shoulder 
) Under the arm 
1 Behind back 
] Behind seat 
1 Other (specify): 



( 1 Unknown 



[ ] Lap belt 

( ] Shoulder belt 

[ ] Lap & Shoulder 

[ J Unknown 



[ ] Low on lap 

( ] Across stomach 

[ J Other (specify): 



[ J Unknown 



( I 



Over shoulder 
1 Under the arm 
1 Behind back 
] Behind seat 
] Other (specify): 



Unknown 



0£f Lap belt 
( ] Shoulder belt 
( ] Lap & Shoulder 
( ] Unknown 



( 1 Low on lap 

( I Across stomach 

I 1 Other (specify): 

£ /)i^ 3 

( 1 Unknown 



( ] Over shoulder 
( ] Under the arm 
Otf Behind back 
( J Behind seat 
( 1 Other (specify) 



( 1 Unknown 



Describe any breaks, tears, or failures to any of the seat belts: An-H* 1/ I <- In A c £•> 
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EJECTION, ENTRAPMENT, MOBILITY INFORMATION 



ANY PART OF BODY 
THROWN OUTSIDE 
THE VEHICLE DURING 
THE CRASH? 



DRIVER 



[&] No 
( ] Yes • 
[ 1 Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



OCCUPANT # 2~ 



ANYONE PINNED IN 
THE VEHICLE? 



f-^T No 

[ ] Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail any entrapment 



(<] No 
[ ] Yes • 
[ ] Unknown 



* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



OCCUPANT 



73 



I V No 
( ] Yes * 
( 1 Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



f-*T No 

[ ] Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



Hn no 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

{ ] Unknown 

Detail any entrapment 



HOW DID 

OCCUPANT(S) EXIT 
THE VEHICLE? 



[ ] Fatal before 

removed 
[ ] Removed while 

unconscious, or not 

oriented to time or 

place 
( ] Removed due to 

perceived serious 

injuries 
[ 1 Exited with some 

assistance 
1-^T Exited under own 

power 
( ) Fully ejected 
( 1 Unknown 



[ ] Fatal before 

removed 
P^T Removed while 

unconscious, or not 

oriented to time or 

place 
[ 1 Removed due to 

perceived serious 

injuries 
{ ] Exited with some 

assistance 
( J Exited under own 

power 
( 1 Fully ejected 
( J Unknown 



[ 1 Fatal before 

removed 
[ ) Removed while 

unconscious, or not 

oriented to time or 

place 
( 1 Removed due to 

perceived serious 

injuries 
kl$l Exited with some 

assistance 
{ ] Exited under own 

power 
[ 1 Fully ejected 
[ | Unknown 



Further describe any ejection, entrapment, or mobility information here: 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 

[X\ YES (IF "YES" COMPLETE THIS SECTION) 

[ ] NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



DRIVER SIDE 
FRONTAL 



PASSENGER SIDE 

FRONTAL ^ 

OCCUPANT # o( 



"OTHER" AIR BAG 
SPECIFY: 

OCCUPANT » 



VEHICLE BEEN IN ANY 
PREVIOUS CRASHES? 

Pfl NO 

[ J YES - continue to right 
[ ] UNKNOWN - go to 
box below 



( 1 Prior crash without 

deployment 
[ J One prior crash with 

deployment 
[ I > 1 , with at least 

one deployment 
( I Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ 1 CHECK IF NOT 
REINSTALLED 



I Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
[ 1 > 1 , with at least 

one deployment 
( ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ ) CHECK IF NOT 
REINSTALLED 



[ 1 Prior crash without 

deployment 
( ] One prior crash with 

deployment 
[ 1 > 1 , with at least one 

deployment 
[ I Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ ] CHECK IF NOT 
REINSTALLED 



TYPE OF AIR BAG? 



jA^TOriginal equipment 
[ ) Retrofitted 
[ ] Replacement 
[ J Unknown 



J^ Original equipment 
[ J Retrofitted 
( ) Replacement 
( l Unknown 



[ ) Original equipment 

[ 1 Retrofitted 

[ 1 Replacement 

( ] Unknown 



PRIOR SERVICE ON THE AIR 
BAG SYSTEM? 



£<fNo [ 1 Unknown 
[ ] Yes - Specify: 



-f\f No [ ] Unknown 
( ] Yes - Specify: 



[ 1 No ( lUnknown 
I 1 Yes - Specify: 



DID AIR BAG INFLATE 
DURING THIS CRASH? 



^(fYes [ lUnknown 
( INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

I I Yes [ ] No ( I Unk 



PtfVes 
( INo 



[ lUnknown 



[ lYes 
I INo 



I lUnknown 



If "NO" was the 
wiring disconnected 
prior to the crash? 

{ I Yes ( 1 No { 1 Unk 



If "NO" was the 
wiring disconnected 
prior to the crash? 

( 1 Yes [ 1 No ( 1 Unk 



WAS THIS PERSON WEARING 
ANY TYPE OF EYE-WEAR (EYE/ 
SUNGLASSES OR CONTACT 
LENSES) ANY JEWELRY, OR 
HAVE ANY OBJECTS IN MOUTH 
OR HAND? 



[ 1 No (1 Unknown 
J^fYes - Specify: 



I 1 No [ 1 Unknown 
£d"Yes - Specify: 

6 u ^ I ***** 



I I No (1 Unknown 
( I Yes - Specify: 



WAS THE AIR BAG IN THIS 
POSITION CONTACTED BY 
ANOTHER OCCUPANT? 



QrTNo ( I Unknown 
( I Yes - Specify: 



^) No ( I Unknown 
( | Yes - Specify: 



I ] No (I Unknown 
( ] Yes - Specify: 



Describe any additional information here: 
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CHILD SAFETY SEAT INFORMATION 



WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
YES (IF "YES" COMPLETE THIS SECTION) 

| ] NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



u/ Y 



DRIVER 



OCCUPANT # ^3 



OCCUPANT U 






MAKE AND MODEL OF 
THE SAFETY SEAT? 



TYPE OF SEAT? 



Infant 
Toddler 
Convertible 
PCl Booster 
Integral 
Other Specify: 



Unknown 



Infant 

Toddler 

Convertible 

Booster 

Integral 

Other Specify: 



Unknown 



DIRECTION FACING 
PRIOR TO THE 
CRASH? 



«^C Front 

Rearward 
Unknown 



Front 

Rearward 

Unknown 



VEHICLE'S SEAT BELT 
USED TO HOLD THE 
SEAT IN PLACE? 



No 
P<T Yes 



Unknown 



No 

Yes 

Unknown 



HOW WAS THE 
VEHICLE'S SEAT BELT 
SECURED TO THE 
CHILD SEAT? 



*r 



Looped through designated 
rear framing studs 
Looped through arm rest 
slots 

Belt across safety shield 
Looped through rear frame 
outside the designated 
framing struts <. 

Other (specify): 

Unknown 



Looped through designated 
rear framing studs 
Looped through arm rest 
slots 

Belt across safety shield 
Looped through rear frame 
outside the designated 
framing struts 
Other (specify): 

Unknown 



WHAT WAS THE 
CHILD SEAT 
EQUIPPED WITH AT 
TIME OF PURCHASE? 



Ptf 



Harness 
Shield 
Tether 
Unknown 



Harness 
Shield 
Tether 
Unknown 



ANY OF THESE 
ADDED AFTER THEY 
OWNED THE SAFETY 
SEAT? 



I* 



Harness 
Shield 
Tether 
None 



( ) Unknown 



Harness 

Shield 

Tether 

None 

Unknown 



Describe any additional information here: 






h-e h>^ - <=/ 
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INJURY INFORMATION 
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WERE YOU INJURED? 

* If "YES" go to manikin page 
and record injuries in detail 

* If "NO " ask next questions 



DRIVER 



DID YOU HAVE ANY OF 
THE FOLLOWING: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 



I 1 

ft 



No 

Yes 

Unknown 



OCCUPANT U 



2T 



[ 1 
[ 1 
( 1 
( ) 
( 1 
( ) 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



( 1 No 

k*f Yes 

( ) Unknown 



OCCUPANT # _2 



TRANSPORTED DIRECTLY 
FROM ACCIDENT SCENE 
FOR TREATMENT? 



RECEIVE ANY MEDICAL 
TREATMENT? 

(check all that apply) 



£<f No 

[ J Yes 

( J Unknown 



HOSPITALIZED? 



( 1 
[ 1 
[ ) 

Qd 
[ l 
( I 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



( ) Cuts 

D^T Abrasions 

( ] Bruises 

( J Broken bones 

L>fJ Head, skull, brain 

( ] Internal injury 

[ ] Sprains, strains 

[ J Other - specify on 
manikin 



**p No 

( J Yes 

( J Unknown 



( 1 Cuts 

I J Abrasions 

( 1 Bruises 

( 1 Broken bones 

( J Head, skull, brain 

f I Internal injury 

( 1 Sprains, strains 

[ J Other - specify on 
manikin 



I J No 

1><J Yes 

[ ] Unknown 



fxT No 

(1 Yes - if of days 



I ) 

I ] 

I 1 

( ] 

( 1 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



PCI 
( 1 
[ 1 



No 

Yes 

Unknown 



TREATED AND RELEASED 
FROM THE EMERGENCY 
ROOM? 



NAME OF MEDICAL 
TREATMENT FACILITY? 



f ) Unknown 



P£T No 

I 1 Yes 

( ) Unknown 



7>c^^5> tTEpee 



( 1 No 

PCl Yes - ft of days 

[ ] Unknown 



( ] 

( 1 

[ 1 

[ ] 

[ 1 

[ I 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



( 1 
( 1 



No 
Yes 



ft of days 



(AT no 

( J Yes 

[ J Unknown 



RECEIVE ANY FOLLOW-UP 
TREATMENT? 



LOST ANY DAYS FROM 
WORK OR SCHOOL 
(COLLEGE) DUE TO THE 
CRASH? 



i^r no 

l J Yes - describe any 
additional injuries 
diagnosed: 



I 1 Unknown 



t^erv 



[ J Unknown 



I 1 
[ ] 
[ 1 



No 

Yes 

Unknown 



( 1 
( 1 



No 

Yes - describe any 

additional injuries 

diagnosed: 



IF REQUIRED: 

WILL YOU SIGN A 
MEDICAL RELEASE? 

• If not an in -person interview, 

make appointment to have 

release signed 



I I No 

( I Not working prior 

to crash 
PCl Yes>^ # of days 

6/^ 



4T 



I 1 Unknown 



££ 






l I No 
(I Yes* 
{^f Unknown 



DATE: 
TIME: 
PLACE: 



[ | Unknown 



I J No 

[ J Yes - describe any 

additional injuries 

diagnosed: 



ia n 

L^ N 



( 1 



No 

ot working prior 
to crash 
Yes - # of days 



Unknown 



( I 
( I 
( I 

DATE: 

TIME: 

PLACE: 



No 

Yes* 

Unknown 



( ] Unknown 



1 



[ jIX Not working prior 

to crash 
{ 1 Yes - ft of days 



[ ) Unknown 



( 1 No 

( 1 Yes* 

[ ] Unknown 



DATE: 
TIME: 
PLACE: 
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PSU Number _/_ _0 Case Number— Stratum _]_ (z>_ _j_ ^ Vehicle Number _^f_/_ Occupant rTumber & _]_ 



INJURY DATA FROM INTERVIEWEE(S) 



Indi 



cate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): j\) /2- ) \J £HK 



SOFT TISSUE/INTERNAL INJURIES 









SKELETAL INJURIES 




The space provided on the bac k of this oaae mav be used to further deta il injuries noted bv the interviewee(s). 
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PSU Number / O Case Number -Stratum 7 (p / c\ Vehicle Number & / Occupant Number & Q 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): /j £-/ U <g^/£ 



SOFT TISSUE/INTERNAL INJURIES 




*b*A >10 " 








SKELETAL INJURIES 



C0 £T 



>£JQ 



cyd^ 




The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s) 
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PSU Number _/_ &_ Case Number — Stratum V_ &_ _J_ J2. Vehicle Number £s J_ Occupant Number £_ ^ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): LjKl\J$-&-^ 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT DATA QUESTIONS 
SUPPLEMENT FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA syftTFI/ 



1. Primary Sampling Unit Number /_ (J 

2. Case Number - Stratum / 6 / p( 

3. Vehicle Number CJ I 



Interviewee(s) Role or Name(s): 



l^nnJefc 



Phone number: 



OCCUPANT DATA QUESTIONS 



OCCUPANT # 



3 



OCCUPANT » 



OCCUPANT # 



SEATING POSITION? 

Front Left (FL) Second Left (2L| 

Front Middle (FM) Second Middle (2M) 

Front Right (FR) Second Right (2R) 



Qt^ 



Third Left (3D 
Third Middle (3M) 
Third Right (3R) 



Other (SPECIFY in block) 



SEX, HEIGHT, WEIGHT, AND AGE? 



w 

&* 



LXfM 

[ ] F - Not pregnant 
[ IF- Pregnant - # of 

months 

t IF- Unk. if pregnant 

HEIGHT: J | 

WEIGHT: _ 

AGE: 



35 



I ) M 

[ ] F - Not pregnant 

[ ] F - Pregnant - # of 

months 

[ IF- Unk. if pregnant 

HEIGHT: 

WEIGHT: 

AGE: 



I JM 

I ] F - Not pregnant 

[ ] F - Pregnant - # of 

months 

[ IF- nk. if pregnant 

HEIGHT: 

WEIGHT: 

AGE: 



OCCUPANT POSTURE 

A) Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 

D) Sitting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position 

G) Other (specify) 
H Unknown 



( J Leaning to left 

[ ] Leaning to right 

{"/>} Sitting upright 

I J Unknown 

Indicate all letters that 
apply and describe if 
other than above 



{ ] Leaning to left 

[ ] Leaning to right 

[ ) Sitting upright 

I I Unknown 

Indicate all letters that 
apply and describe if 
other than above 



[ ] Leaning to left 

( ] Leaning to right 

[ J Sitting upright 

I ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Describe any additional information here: 



HS Form 433G (1/96) 



Information collected in this report is used to complete MS Forms 433A and 433B. These reports are authorized by 
P.L. 89-563, Title 1, Section 106. 108, and 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 
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OCCUPANT DATA QUESTIONS (continued) 



^ 



OCCUPANT 



OCCUPANT* 



OCCUPANT # 



FEET AND HANDS/ARMS 
LOCATION JUST PRIOR TO 
IMPACT 

EEfi 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

D) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on steering wheel 

G) One on wheel, other hand resting or 
adjusting a control (specify hand on 
wheel and control involved) 

H) Dialing a cellular phone (specify 
location and type of phone) 

I) Holding a cellular phone (specify 
location and type of phone) 

J) Bracing with one or both hands 

K) On lap 

L) One or both out of window (specify) 

M) Other (specify) 

N) Unknown 



Indicate all letters that 
apply and further describe 
as needed 



Indicate all letters that 
apply and further describe 
as needed 



Indicate all letters that 
apply and further describe 
as needed 



K 



BACK UP AGAINST THE 
SEAT BACK? 



( ] No (describe) 

t><TYes 

[ 1 Unknown 



] No (describe) 

] Yes 

) Unknown 



J No (describe) 

) Yes 

] Unknown 



ADJUSTABLE SEAT TRACK . 
IF "YES" WHERE WAS THE 
TRACK PRIOR TO IMPACT? 



f*f* 



Not adjustable 
( ) Seat all the way 

forward 
( ) Between forward 

and middle 
( ] At middle position 
[ ] Between middle and 

rear position 
[ ] Seat all the way 

rearward 
[ ] Unknown 



] Not adjustable 
1 Seat all the way 

forward 
1 Between forward and 

middle 
] At middle position 
] Between middle and 

rear position 
] Seat all the way 

rearward 
J Unknown 



] Not adjustable 
] Seat all the way 

forward 
] Between forward and 

middle 
] At middle position 
] Between middle and 

rear position 
] Seat all the way 

rearward 
] Unknown 



ADJUSTABLE SEAT BACK. 
IF "YES" WHERE WAS THE 
BACK PRE AND POST 
IMPACT 



EBE POST 



EfiE POST 



EB£ POST 



[ 1 
iXi 



(ill 



(ill 



l LNot adjustable 
y\\ Completely 

upright 

Slightly 

reclined 

Completely 

reclined 
I 1 Slightly 

forward of 

upright 
( ] Completely 

forward 
(II) Unknown 



( I 



] Not adjustable 
J Completely 

upright 
] Slightly 

reclined 
] Completely 

reclined 
] Slightly 

forward of 

upright 
] Completely 

forward 
J Unknown 



( 1 



] Not adjustable 
) Completely 

upright 
1 Slightly 

reclined 
1 Completely 

reclined 
1 Slightly 

forward 

of upright 
] Completely 

forward 
) Unknown 
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1 RESTRAINT INFORMATION 




OCCUPANT* ^T 


OCCUPANT* 


OCCUPANT* 


TYPE OF SEAT BELT AVAILABLE 

NOTE: If a belt is not available for a 
seat position - describe reason 


{ 1 Unknown 
( ] Lap belt 
I ] Shoulder belt 
p^" Lap & Shoulder 
( ] Not available * 
* Describe: 


( | Unknown 
[ j Lap belt 
( ] Shoulder belt 
[ j Lap & Shoulder 
[ 1 Not available * 
* Describe: 


I 1 Unknown 
( 1 Lap belt 
[ ) Shoulder belt 
[ 1 Lap & Shoulder 
[ J Not available * 
* Describe: 


DO BELTS MOVE ALONG A 
MOTORIZED TRACK FOR THIS 
SEAT? 

(i.e., 2 - point automatic belt) 


[ ] Unknown 
\?$ No 
[1 Yes • 


( ) Unknown 
( 1 No 
(1 Yes • 


( ] Unknown 
[ J No 
[J Yes • 


* IF "YES", WERE THEY 
WORKING PROPERLY? 


( 1 Yes 

[ ] No (describe): 


( 1 Yes 

[ ] No (describe): 


I 1 Yes 

[ ] No (describe): 


DO ANY OF THE BELTS ATTACH 
TO THE DOOR? 

(i .e . . 3 - point automatic belt) j|i ; 


{ ] Unknown 
0<$ No 
[ 1 Yes * 


( ) Unknown 
( 1 No 
( ] Yes ' 


( ) Unknown 
( J No 
I ] Yes * 


-* IF "YES"/ DOES IT CROSS; 


Chest 

Lap 

Both 


Chest 

Lap 

Both 


Chest 

Lap 

Both 


OCCUPANT WEARING ANY 
SEATBELT? 


I 1 No 

Pf< Yes 

[ 1 Unknown 


( 1 No 

I 1 Yes 

[ ] Unknown 


( 1 No 

I 1 Yes 

( ] Unknown 


SKiP THE EOLLOWINC tF NO SEAT BELT WAS WORN 


TYPE OF BELT WORN? 


[ ] Lap belt 
( ] Shoulder belt 
J^(f Lap & Shoulder 
( 1 Unknown 


( ] Lap belt 
( 1 Shoulder belt 
( ] Lap & Shoulder 
( 1 Unknown 


( ] Lap belt 
( ] Shoulder belt 
( ] Lap & Shoulder 
( J Unknown 


LAP BELT SITUATED? 


( ] Low on lap 

[ ] Across stomach 

P^T Other (specify): 

[ 1 Unknown 


( 1 Low on lap 

( ] Across stomach 

I 1- Other (specify): 

) 


( ] Low on lap 

[ ] Across stomach 

[ ] Other (specify): 




I 1 Unknown 


[ ] Unknown 


SHOULDER BELT SITUATED? 


[ ] Over shoulder 
I 1 Under the arm 
f/j Behind back 
[ ) Behind seat 
[ 1 Other (specify): 


( ] Over shoulder 
( I Under the arm 
[ I Behind back 
( | Behind seat 
( ] Other (specify): 


[ ] Over shoulder 
( 1 Under the arm 
( ] Behind back 
( ] Behind seat 
( 1 Other (specify): 








Describe any breaks, tears, or failures to any of the seat belts: 
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EJECTION, ENTRAPMENT, MOBILITY INFORMATION 



IK 



OCCUPANT 



OCCUPANT n 



OCCUPANT # 



ANY PART OF BODY THROWN 
OUTSIDE THE VEHICLE DURING 
THE CRASH? 



i^r no 

I ) Yes • 
[ ] Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



[ ) 



I 1 
( 



No 

Yes • 
] Unknown 



* If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



I 1 No 

I ] Yes • . 

( ) Unknown 

• If "Yes" - what 
part(s) were ejected, 
and what area of the 
vehicle was involved. 



ANYONE PINNED IN THE VEHICLE? 



[*$ No 

( 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail any entrapment 



[ 1 No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ J Unknown 

Detail any entrapment 



[ J No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

{ ] Unknown 

Detail any entrapment 



HOW DID OCCUPANT(S) EXIT THE 
VEHICLE? 



[ ] 



[ 1 



( 1 



*r 



1 1 






Fatal before 
removed 
Removed while 
unconscious, or 
not oriented to 
time or place 
Removed due to 
perceived 
serious injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



[ ] 



( ] 



[ 1 



[ 1 



I ) 



[ ) 
[ 1 



Fatal before 
removed 
Removed while 
unconscious, or 
not oriented to 
time or place 
Removed due to 
perceived 
serious injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



[ ] 



I 1 



( 1 



[ 1 



[ 1 



[ 1 
( 1 



Fatal before 
removed 
Removed while 
unconscious, or 
not oriented to 
time or place 
Removed due to 
perceived 
serious injuries 
Exited with 
some assistance 
Exited under 
own power 
Fully ejected 
Unknown 



Further describe any ejection, entrapment, or mobility information here: 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
Qf^l NO [ ] UNKNOWN (IF "NO" OR "UNKN OWN" S KIP THIS SECTION) 



OCCUPANT # 

"OTHER" AIR BAG 
SPECIFY: 



OCCUPANT # 

"OTHER" AIR BAG- 
SPECIFY: 



OCCUPANT » 

"OTHER" AIR BAG 
SPECIFY: 



VEHICLE BEEN IN ANY 
PREVIOUS CRASHES? 

[ 1 NO 

[ ] YES - continue to right 
[ ] UNKNOWN - go to box 
below 



[ ] Prior crash wjlhsyl 

deployment 
[ ] One prior crash with 

deployment 
[ 1 > 1 , with at least 

one deployment 
I } Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ ) CHECK IF NOT 
REINSTALLED 



I ] Prior crash wjlhcyl 

deployment 
I ) One prior crash with 

deployment 
I ) > 1 , with at least 

one deployment 
( ] Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
( ] CHECK IF rjQJ. 
REINSTALLED 



[ ] Prior crash wjlhflm 

deployment 
( J One prior crash with 

deployment 
[ 1 > 1 , with at least one 

deployment 
{ J Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ J CHECK IF NOT 
REINSTALLED 



TYPE OF AIR BAG? 



[ ) Original equipment 

[ I Retrofitted 

( J Replacement 

[ l Unknown 



I ] Original equipment 

[ ! Retrofitted 

( ] Replacement 

[ ] Unknown 



[ ] Original equipment 

[ ] Retrofitted 

[ I Replacement 

[ J Unknown 



PRIOR SERVICE ON THE AIR 
BAG SYSTEM? 



( 1 



No 
] Yes 



{ ) Unknown 
Specify: 



t J No [ J Unknown 
( 1 Yes - Specify: 



[ J No [ JUnknown 
[ J Yes - Specify: 



DID AIR BAG INFLATE 
DURING THIS CRASH? 



[ 1 Yes [ ]Unknown 
I INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

I ] Yes [ ] No [ 1 Unk 



[ J Yes ( )Unknown 
I INo 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes [ 1 No I 1 Unk 



I lYes 
{ ]No 



[ JUnknown 



If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes ( ] No ( ] Unk 



WAS THIS PERSON WEARING 
ANY TYPE OF EYE-WEAR (EYE/ 
SUNGLASSES OR CONTACT 
LENSES) ANY JEWELRY, OR 
HAVE ANY OBJECTS IN MOUTH 
OR HAND? 



[ J No [ ] Unknown 
( 1 Yes - Specify: 



[ I No [ ] Unknown 
[ ] Yes - Specify: 



I 1 No [ 1 Unknown 
{ 1 Yes - Specify: 



WAS THE AIR BAG IN THIS 
POSITION CONTACTED BY 
ANOTHER OCCUPANT? 



No I J Unknown 
Yes - Specify: 



( 1 No I I Unknown 
( 1 Yes - Specify: 



] No (1 Unknown 
1 Yes - Specify: 



Describe any additional information here: 
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CHILD SAFETY SEAT INFORMATION 



WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
YES (IF "YES" COMPLETE THIS SECTION) 

[ ] NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



7T 



OCCUPANT 



OCCUPANT * 



OCCUPANT # 



MAKE AND MODEL OF 
THE SAFETY SEAT? 



TYPE OF SEAT? 



I ) Infant 

( ] Toddler 

[ 1 Convertible 

0(f Booster 

[ ] Integral 

( J Other Specify: 



] Infant 

J Toddler 

1 Convertible 

] Booster 

] Integral 

] Other Specify: 



I 1 Unknown 



{ ] Unknown 



I ] Infant 

{ J Toddler 

I 1 Convertible 

[ ] Booster 

( } Integral 

I ] Other Specify: 



[ ] Unknown 



DIRECTION FACING 
PRIOR TO THE CRASH? 



i^Front 
I ] Rearward 
[ ) Unknown 



( ) Front 
{ ] Rearward 
{ ] Unknown 



[ ) Front 
[ ) Rearward 
I ] Unknown 



VEHICLE'S SEAT BELT 
USED TO HOLD THE 
SEAT IN PLACE? 



I 1 No 
b4 Yes ■ 
[ J Unknown 



[ 1 No 

I J Yes 

[ ] Unknown 



I 1 No 

( ] Yes 

[ ] Unknown 



HOW WAS THE 
VEHICLE'S SEAT BELT 
SECURED TO THE 
CHILD SEAT? 



[ ) Looped through 

designated rear 

framing studs 
[ ] Looped through arm 

rest slots 
\2\\ Belt across safety 

shield 
( ] Looped through rear 

frame outside the 

designated framing 

struts 
{ ] Other (specify): 

( ] Unknown 



[ ] Looped through 

designated rear 

framing studs 
[ ] Looped through arm 

rest slots 
[ ] Belt across safety 

shield 
( 1 Looped through rear 

frame outside the 

designated framing 

struts 
I ] Other (specify): 

( ] Unknown 



[ 1 



( 1 



[ 1 
[ 1 



( 1 



Looped through 

designated rear framing 

studs 

Looped through arm 

rest slots 

Belt across safety shield 

Looped through rear 

frame outside the 

designated framing 

stmts 

Other (specify): 



{ ) Unknown 



WHAT WAS THE CHILD 
SEAT EQUIPPED WITH 
AT TIME OF 
PURCHASE? 



I 1 

[ 1 
( 1 



Harness 
Shield 
Tether 
Unknown 



I 1 
( 1 
( 1 
( 1 



Harness 
Shield 
Tether 
Unknown 



C 1 Harness 

( ] Shield 

I 1 Tether 

[ 1 Unknown 



ANY OF THESE ADDED 
AFTER THEY OWNED 
THE SAFETY SEAT? 



( 1 Harness 

[ ] Shield 

I 1 Tether 

#f None 

( 1 Unknown 



Harness 

Shield 

Tether 

{ ) None 

( ] Unknown 



( 1 
( 1 
( I 



( 1 
[ I 
I 1 
( I 
( 1 



Harness 

Shield 

Tether 

None 

Unknown 



Describe any additional information here: 



National Accident Sampling System-Crashworthiness Data System: Occupant Data Questions Supplement 



PAGE 4 



| INJURY INFORMATION 




OCCUPANT # jj_ 


OCCUPANT* 


OCCUPANT # 


WERE YOU INJURED? 










£(f No 


( 1 No 


( 1 No 


► If "YES" go to manikin page and 


( ) Yes 


( 1 Yes 


[ J Yes 


record injuries in detail 


( ] Unknown 


[ | Unknown 


( ] Unknown 


► // "NO " ask next questions 










[ ] Cuts 


( 1 Cuts 


I ) Cuts 


DID YOU HAVE ANY OF 


( ] Abrasions 


[ 1 Abrasions 


( ] Abrasions 


THE FOLLOWING: 


[ ] Bruises 


( ] Bruises 


( ] Bruises 




( ] Broken bones 


( ] Broken bones 


( ] Broken bones 


(If any injuries are checked, go 


( ] Head, skull, brain 


( ] Head, skull, brain 


( ] Head, skull, brain 


to the manikin page and record 


( 1 Internal injury 


( ] Internal injury 


[ J Internal injury 


location, lesion, and source) 


( ] Sprains, strains 


( ] Sprains, strains 


( ] Sprains, strains 




( ] Other specify on 


( ] Other specify on 


[ ] Other specify on 




manikin 


manikin 


manikin 


TRANSPORTED DIRECTLY 


( 1 No 


( 1 No 


I 1 No 


FROM ACCIDENT SCENE 


( J Yes 


( 1 Yes 


( I Yes 


FOR TREATMENT? 


[ 1 Unknown 


[ 1 Unknown 


[ ] Unknown 




[ ] Hospital 


[ ] Hospital 


[ ] Hospital 


RECEIVE ANY MEDICAL 


( ] Medical clinic 


( ] Medical clinic 


( ] Medical clinic 


TREATMENT? 


( ] Paramedics at 


( 1 Paramedics at 


( I Paramedics at scene 




scene 


scene 


( 1 Doctor's office 


(check all that apply) 


I 1 Doctor's office 


[ J Doctor's office 


( ] Treated by self 




[ ) Treated by self 


[ | Treated by self 


( 1 Unknown 




( 1 Unknown 


( ) Unknown 






[ 1 No 


( 1 No 


I 1 No 


HOSPITALIZED? 


( 1 Yes - # of days 


I ) Yes - It of days 


( ] Yes - # of days 
[ ) Unknown 




( ) Unknown 


( ) Unknown 




TREATED AND RELEASED 


( 1 No 


[ 1 No 


[ 1 No 


FROM THE EMERGENCY 


( 1 Yes 


( 1 Yes 


( 1 Yes 


ROOM? 


( J Unknown 


I 1 Unknown 


I J Unknown 


NAME OF MEDICAL 








TREATMENT FACILITY? 










I 1 No 


( 1 No 


( J No 




( 1 Yes - describe any 


( ] Yes - describe any 


( ] Yes - describe any 


RECEIVED ANY FOLLOW- 


additional injuries 


additional injuries 


additional injuries 


UP TREATMENT? 


diagnosed: 


diagnosed: 


diagnosed: 








( ] Unknown 


( ) Unknown 


( ] Unknown 


LOST ANY DAYS FROM 


I 1 No 


( 1 No 


( ) No 


WORK OR SCHOOL 


UO Not working prior to 


[ 1 Not working prior to 


( | Not working prior to 


(COLLEGE) DUE TO THE 


crash 


crash 


crash 


CRASH? 


( ] Yes - tt of days 


( 1 Yes - It of days 


I ] Yes - tt of days 




( | Unknown 


( 1 Unknown 


( I Unknown 


IF REQUIRED: 


I 1 No 


( 1 No 


[ 1 No 


WILL YOU SIGN A 


( 1 Yes* 


[ 1 Yes" 


( 1 Yes* 


MEDICAL RELEASE? 


( ] Unknown 


[ | Unknown 


( 1 Unknown 


• If not an in -person interview, 

make appointment to have 

release signed 


DATE: 


DATE: 


DATE: 


TIME: 


TIME: 


TIME: 


PLACE: 


PLACE: 


PLACE: 
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PSU Number _/ 0_ Case Number— Stratum _7 jo_ J_ ^ Vehicle Number _^ J_ Occupant Number Q **/ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): S) <* l 'JCy* 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Interview Form: 
Vehicle #2 Driver 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERVIEW FORM (A) 



NATIONAL A€CID€NT SAMPLING SYSTpm 
CRASHWORTHINESS Hat* ,J>,tM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 7 (q J ex 

3. Vehicle Number 






Interviewee(s) Role or Name(s): 



T^&VgTk Va 



Phone number: 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 




-gffl^^ : Z 7J . 



hl1~ -th«J^ frt) SP JZ&fi^r^lo<C£ 



.£$- ^Q H Ql *~ ft-^^QQiU er)fc<<- )YA^gxc^f6 



A<HU l^ CDlh&o 



n 



^ <pfo n -f j2.^r^J^r^-A&* r 



frn^Hl"^ 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



HS Form 4330 (1/96) 



Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized by 
P.L. 89-563. Title 1. Section 106. 108. and 1 12. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 



ACCIDENT DIAGRAM 




Use this diagram to aid in relating 
interviewee accident trajectory data (i.e., 
pre-impact to FRP orientations) to identifiable 
objects in the environment. 



NORTH 
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CRASH DATA INFORMATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 



SOURCE OF INFORMATION: 



{An Driver f ] Other occupant [ J Relative/friend 



TRAVEL DIRECTION? 



[ ] North { I South [ ] East \)(\ West 
(Or where were they coming from or going to?) 



LANE? 



L>(f 1 (12 { J 3 [ I 4 

Note: lane 1 is the right curb lane 



[ ] Other 



ROAD CONDITION? 



(/^fory [ I Wet [ ) Snow [ ] Slush [ ) Ice ( ) Sand, dirt, oil 
[ ] Other (specify) 



WEATHER CONDITIONS? 
(Check all that apply) 



f^Y] No adverse conditions 

[ J Rain [ I Fog [ ] Sleet [ ] Hail ( ] Snow [ J Other (specify) 



[ ] Traffic control signal (includes flashing beacons, lane control signals, 

and green / amber / red signal) 



SIGN OR SIGNAL PRESENT? 
(check all that apply) 



\M Stop si 



sign 



[ J Yield sign [ ) School zone sign 



( ) Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) 
specify: 

[ J Warning sign (Winding road sign, stop ahead, intersection signs, etc.) 
specify: 



( ) Miscellaneous control (including railroad controls) specify: 
[ l None [ ] Unknown 



WAS THE CONTROL 
FUNCTIONING PROPERLY? 



( ] No traffic control device present 

( J Not functioning properly (includes defaced, badly worn, covered with 

snow, rotated etc.) specify: 
pr^T Functioning properly 
( ] Unknown 



SPEED BEFORE THE IMPACT? 
(in mph) 



[ ) Stopped (] 11-20 ( ] 31-40 
1)^1-10 ( 121-30 ( 141-50 



[ 151-60 
( 161-70 



( 1 70 + 

( 1 Unknown 



BEFORE IMPACT, INTENDING 
TO ... ? 

(check all that apply) 



L^fGo straight { J Stopped ( 1 Turn left I 1 Turn right 

I J Slow down (^fAccelerate ( 1 Back up 

[ ] Change lanes to right I 1 Other (specify): 

( ] Change lanes to left 



CONTROL LOSS DUE TO 
WEATHER OR MECHANICAL 
PROBLEMS? 



I 1 No 



( 1 Unknown 



( 1 Yes (describe) 



AVOIDANCE ACTIONS? 



p<f None 

( ] Braking with lock-up 
( 1 Braking without lock-up 
[ ] Releasing brakes 



( I Accelerating 
( ] Steering left 
[ 1 Steering right 



( 1 Unknown 

( I Other- specify: 



LOCATION OF VEHICLE AT 

TIME OF IMPACT? 



LVfOriginal travel lane [ 1 Different travel lane { I In intersection 
{ | Off roadway to right ( ] Off roadway to left 
( 1 Other (specify): 



SPEED AT THE TIME OF 
IMPACT? (in mph) 



( IStopped | 111-20 ( I 31-40 [ 151-60 { ] 70 -t- 

^P^Tl-10 [ 121-30 [ | 41-50 ( 161-70 [ 1 Unknown 



DESCRIBE ALL THE IMPACTS 
to the vehicle and how this vehicle 
moved to its stopped position, after 
the collision? 






)&es firr\^f ~H)J <-\ 



7 



D 
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VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 

{>f NO - - SKIP TO "FIRE DATA" BELOW 
[ ] YES - - ASK THE FOLLOWING QUESTIONS [ 1 UNKNOWN - - SKIP TO "FIRE DATA" BELOW 


ROLLOVER BEGAN 


{ 1 On roadway [ ] On shoulder ( J On roadside or median 
[ ] Unknown 


ROLLOVER CAUSE? 


I ] Other vehicle (specify vehicle number) 
I J Contact to object (specify): 


( J Other cause (specify): 


I 1 Unknown 


DIRECTION OF VEHICLE ROLL? 


[ J Toward the right (passenger side) 
( 1 Toward the left (driver side) 
( ] End-over-end 
( ) Unknown 


NUMBER OF TURNS 


Number of QUARTER TURNS ( } Unknown 
Number of COMPLETE TURNS 


PLANE IN CONTACT WITH 
GROUND AT FINAL REST? 


t ) Left side ( ] Top 
I 1 Right side ( 1 Wheels 
( ) Unknown 





DID THIS VEHICLE EXPERIENCE A FIRE? 



[ ] YES - - ASK THE FOLLOWING QUESTIONS 



I*] 



] NO - SKIP THIS SECTION 
[ ] UNKNOWN - - SKIP THIS SECTION 




FIRE STARTED, OR SMOKE 
WAS FIRST SEEN ... 



( ] Under the hood 

( ] Behind the instrument panel 

[ J In the passenger compartment 



( ] In the trunk/cargo area 

( 1 Under the vehicle 

( ) From other involved vehicle 

( ) Unknown 



FIRE START WITH THE 
ELECTRICAL SYSTEM? 

[ 1 No [ ) Unknown 



( 1 Yes (specify): 



FIRE START WITH THE FUEL 
SYSTEM? 



I No 



( I Unknown 



{ 1 Yes - - specify Which part of the fuel system may have been involved? 

[ ] Fuel tank 

( ] Fuel lines 

[ 1 Engine compartment (specify component if known) 

( 1 Unknown 



Describe any additional rollover or fire information here: 
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ADDITIONAL VEHICLE INFORMATION 



YEAR, MAKE AND MODEL? 



PREVIOUS OR POST-CRASH 
DAMAGE? 



Year: 

Make: 

Model: 



19 



T~& 






DOORS OR HATCH OPEN 
DURING THE CRASH? 



I^Tno 

[ ] Yes - describe: 

[ 1 Unknown 



l^fNo 

[ J Yes [ ] LF [ ] RF 

[ ] OTHER 

[ ] Unknown 



[ J LR [ ] RR [ ] HATCH 



WINDOWS BREAK DURING THE 
CRASH? 



[>fNo 
( lYes 



WINDOW PRECRASH STATUS 



GLOVE COMPARTMENT DOOR 
OPEN DURING THE CRASH? 



Check all that apply 

[ ] WS [ J LF [ ) RF [ ] LR [ ] RR 
[ ] BL [ ] Roof [ ] Other 



[ ] Unknown 

l ] WS [ ] LF [ ] RF [ ] LR 

[ ] BL [ ] Roof [ ] Other 



( 1RR 



'O" = open 

'P" = partially open 



"C" = Closed 
"U" = Unknown 



P^No 

[ J Yes - describe: 

[ ] Unknown 



[ 1 Unknown 



CARGO IN THE VEHICLE? 



I^Tno 

I ] Yes - describe: /s /- / -1/ 



Approximate weight - 



pounds 



VEHICLE MILEAGE 



miles 



*f 



Unknown 



Current location of the vehicle: 



IF VEHICLE HAS NOT BEEN 
INSPECTED 



Contact person: 



Detail any notes, questions to ask interviewee (i.e., rescue personnel damage to vehicle) or 
directions to vehicle location: 
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Special Crash Investigation Addendum: Driver Information 



Do you recall the type of 
development in the area of 
the crash? 



What were the weather con- 
ditions at the time of the 
crash? 



[^^Residential 
[ ] Industrial 
[ ] Undeveloped 
[ ] Other: 



[ ] Commercial 
[ ] Agricultural 
[ ] School 



What was the type of pre- 
cipitation? 



J^T Clear (no clouds, no precipitation) 
[ ] Cloudy (partially cloudy, no precipitation) 
[ ] Overcast (full cloud cover, no precipitation) 
[ ] Precipitating [ ] Unknown 



What was the condition of 
the road surface? 



How would you describe the 
amount of traffic at the time 
of the crash? 



What is your occupation? 



P^f No precipitation 
[ ] Raining 
[ ] Sleeting 
[ ] Hailing 



[ ] Unknown 
[ ] Freezing rain 
[ ] Snowing 



W^ry [ ] Wet 

[ ] Snowy, slushy [ ] Icy 

[ ] Other (e.g., sand, dirt, oil on surface, etc.) 
[ ] Unknown 



[ ] Heavy 
POLight 



[ ] Moderate 

[ ] No other traffic present 



Proprietors 
Clerical 



How long have you driven 
this vehicle? 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



How often do you drive this 
particular roadway? 



Where were you coming 
from just prior to the crash? 



] Professional [ ] Technical 

] Government official 

] Management [ ] 

] Sales [ ] 

] Craftsman and foreman 

] Service worker [ ] Student 

[ ] Farmers and farm-managers 
[ ] Farm labors and foreman 

[ ] Private household worker .^^ 

[ ] Housewife [ ] Other: f^^T^Cu . 



Years: 



tL^_ 



Months: 



Miles: §DOO 



P<T Daily 
[ ] Once weekly 
[ ] Once monthly 
[ ] First time on road 



Where were you intending 
to go when the crash oc- 
curred? 



[ ] Home 

[ 1 School 

[ ] Social/recreational 

P^J" Personal business 



[ ] Home 

[ ] School 

[ 1 Social/recreational 

[ ] Personal business 



] Twice weekly 
] Twice monthly 
] Very infrequently 



] Work 

] Shopping 

] Restaurant 

] Other: 



] Work 

] Shopping 

J Restaurant ~ 

J Other: ?o^\ oA^iC ^ 
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OCCUPANT DATA QUESTIONS 



HOW MANY PEOPLE WERE IN THE VEHICLE AT THE TIME OF THE CRASH? 




DRIVER 


OCCUPANT # 


OCCUPANT ft 


SEATING POSITION? 








Front Left (FL) Second Left (2L) 








Front Middle (FM) Second Middle (2M) 








Front Right (FR) Second Right (2R) 


FRONT LEFT 






Third Left (3L) Other (SPECIFY in block) 








Third Middle (3M) 








Third Right (3R) 










I JM 


[ 1M 


I }M 




(P^T F - Not pregnant 


( IF- Not pregnant 


I ) F - Not pregnant 


SEX, HEIGHT, WEIGHT, AND AGE? 


[ IF- Pregnant - # of 


[ J F - Pregnant - # of 


[ ] F - Pregnant - # of 




months 


months 


months 




[ IF- Unk. if pregnant 


( )F- Unk. if pregnant 


( ] F - Unk. if pregnant 


CIRCLE DRIVER'S RACE: 


HEIGHT: § 2> 
WEIGHT: / "7 <D 






f N j ko C 

White ( Black/ American Indian r-yo o 
Eskimo or Aleut Asian or Pacific Islander 


HEIGHT: 


HEIGHT: 
WEIGHT: 


WEIGHT: 


AGE: 


AGE: 


AGE: 










DRIVER OF HISPANIC 


XXX 


XKX 


Other (specify): 


ORIGIN? t 


XXX 


XXX 


Unknown 


I ]Y [)QN { )U 


•^^•^^^^ 


^ ^T ^k^ ^ 


OCCUPANT POSTURE 


\ 

[ ] Leaning to left 


( I Leaning to left 


( ] Leaning to left 




( L- Leaning to right 
pfj Sitting upright 


( ] Leaning to right 


[ ) Leaning to right 


A) Kneeling or standing on seat 


( ] Sitting upright 


[ J Sitting upright 


B) Lying on or across seat 


[ ] Unknown 


( ] Unknown 


[ ] Unknown 


C) Kneeling, standing or sitting in front of seat 








D) Sitting sideways, turned to side or back 


Indicate all letters that 


Indicate all letters that 


Indicate all letters that 


E) Sitting on console 


apply and describe if 


apply and describe if 


apply and describe if 


F) Lying back in reclined position 


other than above 


other than above 


other than above 


G) Other (specify) 








H Unknown 








FEET AND HANDS/ARMS 


Indicate all letters that 


Indicate all letters that 


Indicate all letters that 


LOCATION 


apply and further 


apply and further 


apply and further 


JUST PRIOR TO IMPACT 


describe as needed 


describe as needed 


describe as needed 


FEET 


h 






A) On floor or foot controls 






B) One or both on dash 








C) One or both on seat 








D) Other (specify) 








E) Unknown 








HANDS / ARMS 








F) Both hands on steering wheel 








G) One on wheel, other hand resting or 


f 






adjusting a control (specify hand on wheel 






and control involved) 






H) Dialing a cellular phone (specify location and 








type of phone) 








1) Holding a cellular phone {specify location and 








type of phone) 








J) Bracing with one or both hands 








K) On lap 








L) One or both out of window (specify) 








M) Other (specify) 








N) Unknown 








OCCUPANT I 


DA TA CONTINUED ON 


NEXT PAGE 


._ 
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OCCUPANT DATA QUESTIONS (continued) 



DRIVER 



OCCUPANT n 



OCCUPANT U 



BACK UP AGAINST 
THE SEAT BACK? 



I J No (describe) 

PffYes 

( ] Unknown 



No (describe) 

Yes 

Unknown 



( J No (describe) 

( 1 Yes 

[ 1 Unknown 



ADJUSTABLE SEAT 
TRACK , IF "YES" 
WHERE WAS THE 
TRACK PRIOR TO 
IMPACT? 



{ ) Not adjustable 
I^T Seat all the way forward 
( 1 Between forward and 
middle 
1 At middle position 
] Between middle and rear 

position 
J Seat all the way rearward 
J Unknown 



( I 



( I 



] Not adjustable 

J Seat all the way forward 

) Between forward and 

middle 
] At middle position 

Between middle and rear 

position 
] Seat all the way rearward 

Unknown 



( J Not adjustable 

( J Seat all the way forward 

I 1 Between forward and 

middle 
( 1 At middle position 
( 1 Between middle and rear 

position 
( ] Seat all the way rearward 
I J Unknown 



PRE POST 



ADJUSTABLE SEAT 
BACK , IF "YES" 
WHERE WAS THE 
BACK PRE AND 



POST IMPACT 



i j i i 

[ ) ( i 

i i 



{ i ( 



\jz 



PRE POST 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 

J Completely forward 

] Unknown 



PRE POST 



I 1 
( ] 
( I 

I 1 



I ) 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 

Completely forward 
Unknown 



I I I 1 



I 1 I ] 

( 1 [ I 

I 1 [ I 

{ ) 



( 1 [ I 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 
I Completely forward 
Unknown 



TILT STEERING COLUMN 



ADJUSTMENT 
PRIOR TO IMPACT 



\^ Not adjustable [ ] Full up [ ] Between full up and center 

[ I Center [ ] Between center and full down 

[ ] Full down [ ) Unknown 



TELESCOPING STEERING 
COLUMN PRIOR TO IMPACT 



j^CT Not adjustable 
( ] Midpoint 
[ J Full forward 



[ ] Full back [ ] Between full back and midpoint 
[ ] Between midpoint and full forward 
[ 1 Unknown 



Did this vehicle have a cellular phone in it during the crash? 

\A\ No 

[ ] Yes - describe type: 



( 1 Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc.) 

(Note to researcher: try to determine any driver distractions without implying fault) 

Was the driver doing any of the following? (check all that apply - and specify) 

Talking to or listening to another occupant (specify): 

Was there a moving object in vehicle (specify): 

Talking or listening on a cellular phone (specify): 

Dialing a cellular phone (specify): 

Adjusting climate control (specify): 

Adjusting radio, CD or cassette player (specify): 

Using other device or object in vehicle (specify): 

Sleepy / asleep (specify): 

Distracted by outside person, object, or event (specify) 

Eating or drinking (specify): 

Smoking related (specify): 

Other (specify): 

Unknown 
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TYPE OF SEAT BELT AVAILABLE 

NOTE: If a belt is not available for a seat 
position - describe reason 



DRIVER 



[ ] Unknown 
[ ] Lap belt 
[ 1 Shoulder belt 
J^\ Lap & Shoulder 
( 1 Not available * 
* Describe: 



OCCUPANT # 



OCCUPANT WEARING ANY 
SEATBELT? 



[ ] Unknown 
(AT No 
[ 1 Yes * 



l J Yes 

[ ] No (describe) 



[ ) Unknown 
[ 1 Lap belt 
[ J Shoulder belt 
[ ] Lap & Shoulder 
[ ) Not available * 
* Describe: 



OCCUPANT # 



[ J Unknown 
[ J No 
[ ] Yes * 



[ ] Unknown 
U1 No 
I ) Yes * 



Chest 

Lap 

Both 



UCfNo 
[ 1 Yes 

Unknown 



( 1 Yes 

[ ] No (describe) 



I Unknown 
I Lap belt 
1 Shoulder belt 
I Lap & Shoulder 
1 Not available * 
* Describe: 



( 1 



( 1 



Unknown 
No 
] Yes * 



I J Unknown 
[ 1 No 
[ ] Yes * 



Chest 

Lap 

Both 




( I No 

( 1 Yes 

f J Unknown 



] Yes 

] No (describe) 



[ ] Unknown 
( 1 No 
[ ] Yes * 



Chest 

Lap 

Both 



[ ] No 

( 1 Yes 

f 1 Unknown 



&Btm 



wmmm^mmmmmmmmdM 



TYPE OF BELT WORN? 



LAP BELT SITUATED? 



SHOULDER BELT SITUATED? 



{ 1 Lap belt 

[ ] Shoulder belt 

[ ] Lap & Shoulder 

[ J Unknown 



( ] Low on lap 

[ ] Across stomach 

[ ] Other (specify): 



( ) Unknown 



( 1 Over shoulder 

( 1 Under the arm 

( ] Behind back 

[ 1 Behind seat 

[ | Other (specify): 



{ | Unknown 



Describe any breaks, tears, or failures to any of the seat belts: 



( ] Lap belt 

[ ] Shoulder belt 

[ ] Lap & Shoulder 

[ ] Unknown 



( ] Low on lap 

( J Across stomach 

[ ] Other (specify): 



( ] Unknown 



( ] Over shoulder 

[ 1 Under the arm 

( ] Behind back 

[ 1 Behind seat 

( ] Other (specify): 



Unknown 



( ) Lap belt 

( 1 Shoulder belt 

[ ] Lap & Shoulder 

[ ] Unknown 



( ] Low on lap 

[ I Across stomach 

( ] Other (specify): 



( ] Unknown 



( ] Over shoulder 

{ 1 Under the arm 

( ] Behind back 

( ) Behind seat 

( J Other (specify): 



( 1 Unknown 
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EJECTION, ENTRAPMENT, MOBILITY INFORMATION 



DRIVER 



OCCUPANT # 



OCCUPANT ft 



jAl^No 
[ ] Yes 



ANY PART OF BODY 
THROWN OUTSIDE 
THE VEHICLE DURING 
THE CRASH? 



[ ] Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



I ) No 
[ ] Yes * 
[ ] Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



[ 1 No 
[ ] Yes * 
[ 1 Unknown 

# If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



ANYONE PINNED IN 
THE VEHICLE? 



u>cT no 

( I Yes 

physically pinned 

jammed doors 

fire, etc. 

( ] Unknown 

Detail any entrapment 



I ] No 

[ J Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



( 1 No 

I I Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



HOW DID 

OCCUPANT(S) EXIT 
THE VEHICLE? 



[ ] 



[ 1 



Jtf 



[ ) 



I 1 



Fatal before 

removed 

Removed while 

unconscious, or not 

oriented to time or 

place 

Removed due to 

perceived serious 

injuries 

Exited with some 

assistance 

Exited under own 

power 

Fully ejected 

Unknown 



I ] Fatal before 

removed 
I 1 Removed while 

unconscious, or not 

oriented to time or 

place 
I 1 Removed due to 

perceived serious 

injuries 
[ ] Exited with some 

assistance 
[ ] Exited under own 

power 
( ) Fully ejected 
{ ] Unknown 



( J Fatal before 

removed 
( ] Removed while 

unconscious, or not 

oriented to time or 

place 
I ] Removed due to 

perceived serious 

injuries 
( ) Exited with some 

assistance 
( ] Exited under own 

power 
( 1 Fully ejected 
[ I Unknown 



Further describe any ejection, entrapment, or mobility information here: 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 

[ LYES (IF "YES" COMPLETE THIS SECTION) 

\?Q NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



VEHICLE BEEN IN ANY 
PREVIOUS CRASHES? 

[ 1 NO 

[ ] YES - continue to right 
[ ] UNKNOWN - go to 
box below 



DRIVER SIDE 
FRONTAL 



( ] Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
[ 1 > 1 , with at least 

one deployment 
( ) Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ 1 CHECK IF NOT 
REINSTALLED 



PASSENGER SIDE 

FRONTAL 
OCCUPANT # 



[ ] Prior crash without 

deployment 
[ J One prior crash with 

deployment 
( ] > 1 , with at least 

one deployment 
[ I Previous accident (s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ I CHECK IF NOT 
REINSTALLED 



"OTHER" AIR BAG 
SPECIFY: 

OCCUPANT # 



[ ) Prior crash without 

deployment 
[ ] One prior crash with 

deployment 
[ I > 1 , with at least one 

deployment 
[ I Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ I CHECK IF NOT 
REINSTALLED 



TYPE OF AIR BAG? 



PRIOR SERVICE ON THE AIR 
BAG SYSTEM? 



[ ] Original equipment 

[ I Retrofitted 

[ ) Replacement 

( ) Unknown 



[ I No [ l Unknown 
( I Yes - Specify: 



DID AIR BAG INFLATE 
DURING THIS CRASH? 



WAS THIS PERSON WEARING 
ANY TYPE OF EYE-WEAR (EYE/ 
SUNGLASSES OR CONTACT 
LENSES) ANY JEWELRY, OR 
HAVE ANY OBJECTS IN MOUTH 
OR HAND? 



( I Yes [ ] Unknown 
[ I No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes [ I No I I Unk 



[ ] Original equipment 

{ I Retrofitted 

( ) Replacement 

( ] Unknown 



[ ] No [ ] Unknown 
[ I Yes - Specify: 



[ ) Yes 
( INo 



( JUnknown 



[ I Original equipment 

[ ] Retrofitted 

[ J Replacement 

[ ] Unknown 



[ I No [ lUnknown 
[ ] Yes - Specify: 



( I No (I Unknown 
( I Yes - Specify: 



If "NO" was the 
wiring disconnected 
prior to the crash? 

[ I Yes [ J No ( I Unk 



( l No [ I Unknown 
( ] Yes - Specify: 



( lYes 
( I No 



I JUnknown 



If "NO" was the 
wiring disconnected 
prior to the crash? 

{ ] Yes ( ] No ( I Unk 



I I No [I Unknown 
( I Yes - Specify: 



WAS THE AIR BAG IN THIS 
POSITION CONTACTED BY 
ANOTHER OCCUPANT? 



No ( | Unknown 
Yes Specify: 



No ( I Unknown 
Yes - Specify: 



( I No (I Unknown 
( | Yes - Specify: 



Describe any additional information here: 
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1 CHILD SAFETY SEAT INFORMATION 


WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
\2s\ NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




DRIVER 


OCCUPANT # _ 


OCCUPANT » 


MAKE AND MODEL OF 
THE SAFETY SEAT? 








TYPE OF SEAT? 




[ J Infant 

[ ] Toddler 

[ ] Convertible 

( ] Booster 

{ ] Integral 

[ ) Other Specify: 


{ J Infant 

[ ] Toddler 

[ ) Convertible 

( J Booster 

[ ] Integral 

( ] Other Specify: 


( ] Unknown 


( ] Unknown 


DIRECTION FACING 
PRIOR TO THE 
CRASH? 




[ ] Front 

[ ] Rearward 

[ ] Unknown 


{ ) Front 

[ ) Rearward 

[ ] Unknown 


VEHICLE'S SEAT BELT 
USED TO HOLD THE 
SEAT IN PLACE? 




I ] No 

( ] Yes 

( ] Unknown 


( ] No 

( ) Yes 

[ ) Unknown 


HOW WAS THE 
VEHICLE'S SEAT BELT 
SECURED TO THE 
CHILD SEAT? 




( ] Looped through designated 

rear framing studs 
( ] Looped through arm rest 

slots 
I ] Belt across safety shield 
( 1 Looped through rear frame 
. outside the designated 

framing struts 
[ ] Other (specify): 


( ) Looped through designated 

rear framing studs 
( ] Looped through arm rest 

slots 
[ ] Belt across safety shield 
[ ] Looped through rear frame 

outside the designated 

framing struts 
( ] Other (specify): 


( ] Unknown 


( ] Unknown 


WHAT WAS THE 
CHILD SEAT 
EQUIPPED WITH AT 
TIME OF PURCHASE? 




[ ] Harness 
[ 1 Shield 
[ ) Tether 
{ ] Unknown 


( ] Harness 
[ ] Shield 
( 1 Tether 
( ] Unknown 


ANY OF THESE 
ADDED AFTER THEY 
OWNED THE SAFETY 
SEAT? 




[ | Harness 
{ ] Shield 
( ] Tether 
( | None 
( ) Unknown 


( ] Harness 
( ] Shield 
( 1 Tether 
( I None 
( ] Unknown 


Describe any additional information here: 
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WERE YOU INJURED? 

*" If "YES" go to manikin page 

and record injuries in detail 
* If "NO " ask next questions 



DRIVER 



OCCUPANT # 



DID YOU HAVE ANY OF 
THE FOLLOWING: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 



I 1 No 

P(T Yes 

[ 1 Unknown 



( I 

[ i 
( i 
r i 
[ i 



TRANSPORTED DIRECTLY 
FROM ACCIDENT SCENE 
FOR TREATMENT? 



RECEIVE ANY MEDICAL 
TREATMENT? 

(check all that apply) 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



[ U No 

[AJ Yes 

[ J Unknown 



HOSPITALIZED? 



MP 
[ i 

[ i 
t i 
( l 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



P(f No 

( J Yes - # of days 



TREATED AND RELEASED 
FROM THE EMERGENCY 
ROOM? 



NAME OF MEDICAL 
TREATMENT FACILITY? 



( ] Unknown 



[ 1 



No 
Yes 



( 1 Unknown 




RECEIVE ANY FOLLOW-UP 
TREATMENT? 



LOST ANY DAYS FROM 
WORK OR SCHOOL 
(COLLEGE) DUE TO THE 
CRASH? 



IF REQUIRED: 

WILL YOU SIGN A 
MEDICAL RELEASE? 

• If not an in -person interview, 

make appointment to have 

re/ease signed 



I ] 
C-tf 



No 

Yes - describe any 

additional injuries 

diagnosed: 



No 

Yes 

Unknown 



OCCUPANT U 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



No 

Yes 

Unknown 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



No 

Yes - # of days 



Unknown 



No 

Yes 

Unknown 



[ 1 Unknown 



[ 1 No 

1^0 Not working prior 

to crash 
[ 1 Yes - # of days 



[ ] Unknown 



DATE: 
TIME: 
PLACE: 



Unknown 



[ 1 No 

( 1 Yes - describe any 

additional injuries 

diagnosed: 



[ ] Unknown 



J No 

] Yes 

J Unknown 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



) No 

I Yes 

1 Unknown 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



No 

Yes - # of days 



) Unknown 



] No 

] Yes 

J Unknown 



[ ] No 

I ] Yes - describe any 

additional injuries 

diagnosed: 



I 1 No 

I ) Not working prior 

to crash 
{ I Yes - # of days 



( ] Unknown 



( I No 

(I Yes * 

( | Unknown 



DATE: 
TIME: 
PLACE: 



{ ] Unknown 



( I No 

( 1 Not working prior 

to crash 
[ 1 Yes - # of days 



[ 1 



Unknown 



( I No 

(I Yes* 

[ | Unknown 



DATE: 
TIME: 
PLACE: 
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PSU Number / O Case Number- Stratum _J_ &_ J_ _£? Vehicle Number Q&K Occupant rTumber Q_ J_ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 




\j>+*> 





SKELETAL INJURIES 




The snace nrovided on the back of this oaoe mav be used to furt her detail injuries noted bv the interviewee(s). 
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PSU Number / (J Case Number— Stratum / (p Vehicle Number Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 

SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s) 
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Occupant "Number 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-O021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CTASHWORTHjNESS DATA SYSTEM 



1 . Primary Sampling Unit Number 



2. Case Number - Stratum 



3. Vehicle Number 



4. Occupant Number 



? &, 



±A 



OCCUPANT'S SEATING 



o_L 



10. 



OCCUPANT'S CHARACTERISTICS 



Occupant's Age e>(. 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 



A 



Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): ___^ 

(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify) :__ 






(25) On or in the lap of another occupant 

Third Seat 

(31) Left side 

(32) Middle 

(33) Right side 

(34) Other (specify): 



Ik S 



7. Occupant's Height 
Code actual height to the nearest 
centimeter. 
(999) Unknown , 

(jl (£ inches X 2.54 = / fjfP / c 

8. Occupant's Weight & Cp o 
Code actual weight to the nearest 

kilogram. 

(999) Unknown 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



centimeters 



Z£o 



pounds X .4536 



-M 



kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



1 1 . Occupant's Posture 
(0) Normal posture 



3 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with 
another occupant or to look out a rear 
window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in 
front of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



HS Form 433A (1/961 



this report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 1 12. While you ore not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 
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EJECTION/ENTRAPMENT 


12. Ejection O 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area O 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium (j) 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) CD 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment O 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(9) Unknown 

17. Occupant Mobility ( 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 
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BELT SYSTEM FUNCTION 
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4- 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



(9) Unknown 

1 9. Manual (Active) Belt System Use O £) 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt ~ 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

( 1 3) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1 ) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 



23. 



24. 



20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

( 1 ) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Bert worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown ~~ 

21. Manual (Active) Belt Failure Modes 
During Accident 
(0) 
(1) 
(2) 



O 



O 



(3) 
(4) 
(5) 



No manual belt used or not available 

No manual belt failure(s) 

Torn webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor ~ 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 

(9) Unknown 



Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

( 1 ) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Bert System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

( 1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ ___^ 

(3) Automatic belt use unknown 
(9) Unknown 



25. Automatic (Passive) Belt System Type 
(0) Not equipped/not available 

{ 1 ) Non-motorized system 
(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

( 1 ) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) :____ 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes 
During Accident 

(O) ■■ 

(1) 
(2) 
(3) 
(4) 
(5) 



Cl 



Cl 



Cl 



_Q 



Not equipped/not available/not in use 

No automatic belt failure(s) 

Torn webbing (stretched webbing not included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown : " 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function / 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



30. 



31 



Check the Primary Source Used In Determining 
Belt Use. 

J/1 Vehicle inspection 

[ 1 Official injury data 

( ] Driver/occupant interview 

[ ] Other (specify): 

[ j Unknown if belt used 



32. 



33. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non -tunc tional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 
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± 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability /Function 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



6 



.Q 



(0) 

(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



34. Are There Indications of Air Bag System 
Failure? 
(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



Had Vehicle Been in Previous Accident(s)? _/_ 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
( 000) Not equipped/not available 



<£>.6-L±_ 



Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 
(_997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 



D I 



Code the accident event sequence 

number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 



X 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



41. Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged?_j 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



2 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



OA 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. 



Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 



o± 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral — no damage 

Integral— damaged during accident 

Adjustable — no damage 

Adjustable— damaged during accident 

Add-on — no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



03. 



45. 



I 



(0) 
(1) 
(2) 



Not equipped/not available 

No 

Yes (specify nurrjber of vent ports): 



A 



irnbc 

hi 



47. 



(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. 



Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses /sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



A 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact / 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 

-* pei^ <*nve* y i^V^ 10 ' 

UK>)\K€^M olv^c, -to dr^*^ 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

SBghtty reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 



Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 
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54. 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. 



Clj&A. 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat Q 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation £^> Q 

(00) No child safety seat 

Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 
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(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) O - No injury 

( 1 ) C - Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 2"bA^6 

(7) Treatment - other (specify): 



o 



63 



Lz 



Type Of Medical Facility (for Initial Treatment) *f 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 

64. Hospital Stay 

(00) Not Hospitalized 



oo 



Code the number of days (up through 60) 



\*\**~ 



(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 






1 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death _£)_ 0_ 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death CD 0> 



TRAUMA DATA 



71 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



9 9 



68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 






72. 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



.1 



73. 



Arterial Blood Gases (ABG) 
(00) Not injured 



HCO, 



11 



11 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Occupant Assessment Form: 
Case Vehicle Front Right Passenger 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



3. Vehicle Number 



4. Occupant Number 



? £> 



o ) 



OCCUPANT'S CHARACTERISTICS 



HA 

c3 



5. Occupant's Age 

Code actual age at time of accident. 

(OX)) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



A 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown fte^dUal £*a*-^cr 



Lo_3l 



J_xJ_ inches X 2.54 = / Q 7 c 



centimeters 



8. Occupant's Weight O ^ O 

Code actual weight to the nearest 
kilogram. ( f __ 

(999) Unknown Mtd'&fi ~/Q-<^*fr 



/ ^ pounds X .4536 = £jL^_L kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



o? 



Fonn Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTMNESS DATA SYSTEM 



OCCUPANT'S SEATING 



10. Occupant's Seat Position 
Front Seat 
(11) Left side 
Middle 
Right side 
Other (specify): 



13. 



HS Form 433A (1/96) 



11 



(12) 
(13) 
(14) 
(15) 



On or in the lap of another occupant 



Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with 

another occupant or to look out a rear 

window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in 

front of seat 

Other abnormal posture (specify): 



(2) 
(3) 
(4) 



(5) 
(6) 
(7) 

(8) 



(9) Unknown 



This report is authorized by P.L. 89-563. Trtle 1. Section 106. 108. and 112. While you are not required to 
respond, your cooperation is needed to make the resutts of this data collection effort comprehensive, accurate, and 
timely. 
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EJECTION/ENTRAPMENT 


12. Ejection <0> 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area O 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 


15. Medium Status (Immediately Prior To Impact) (J> 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

/\ 

16. Entrapment *»--' 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(9) Unknown 

17. Occupant Mobility ( 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 


(9) Unknown 

14. Ejection Medium <£) 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 
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18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



T 



&& 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 

20. Proper Use of Manual (Active) Belts <Q 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown ~" 

21. Manual (Active) Belt Failure Modes O 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



£l 



O 



O 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 
(9) Unknown if position has adjustable upper 

anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

( 1 ) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Bert System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 
12) Automatic belt not in use (manually 

disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 

(9) Unknown 

25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

( 1 ) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) :_ 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes _) 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



£1 



(9) Unknown 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown* 



29. Police Reported Air Bag Availability/Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



o 



30. 



31 



Check the Primary Source Used In Determining 
Belt Use. 



iJ- 



Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



( ) Unknown if belt used 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 



(0) 
(1) 

(2) 

(3) 
(4) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



(5) 
(7) 
(9) 

Other Than First Seat Frontal Air Bag CD 

Availability/Function 

(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bag present: 



Air Bag(s) Deployment, Other Than First O 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 
Unknown if deployed 
Nondeployed 



(5) 
(7) 
(9) Unknown 

Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35l Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 



Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



J_ 



+ 

O. 



011 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 

Deployment, unknown longitudinal 

Delta V 

Not deployed 

Unknown if deployed 

Unknown 



(_996) 

(_997) 
(_998) 
( 999) 



A 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 



O / 



Code the accident event sequence 

number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



J- 



41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if fiap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged ? 3, 
(0) Not equipped/not available 
(D No , „ > 

(2) Yes (specify): *>U aft+lj fogTt T 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



o_L 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify) 



H-L 



£ 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



J_ 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eveqlasses fsunglasses \ 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



z 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral — no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



£>.R 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact *7* 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



4~e^ mo-H^ jdr.N/er, v^K 



ouolS 



rv^ifV 



1 



y^t \oeerv »*<we<d l«^ 



•pfve_mA<i-&\c£ 
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53. Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



54. 



-1-4- 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) _j 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. 



n-Q-O 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



o 



£> O 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



0> G 


o ^ 


CO 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 


63. Type Of Medical Facility (for Initial Treatment) 0\ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 


61. Injury Severity (Police Rating) yr 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality / 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 


(9) Unknown 

64. Hospital Stay £) I 
(00) Not Hospitalized 

Code the number of days (up through 60) 
that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost *n T 

Code the number of days 
(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 


Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 


(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 


STOP WORK HERE 

VARIABLES 66-74 

TO BE CODED BY THE ZONE CENTER 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 10 




INJURY CONSEQUENCES 



TRAUMA DATA 



66. Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 



(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown " 



70. Number of Recorded Injuries for 
This Occupant 

10 Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



-2 J_ 



71 



Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 



o 3 



(01) 

(02) 

(03-15) 



o I 


o o 


© o 



72. 



GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



3 



73. 



Arterial Blood Gases (ABG) - HC0 3 
(00) Not injured 



o I 



L0_ 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Occupant Injury Form: 
Case Vehicle Front Right Passenger 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 



OCCUPANT INJURY FORM mlK S&£SSSLSSJSS £22 



CRASHWORTHINESS OATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



/ o 



9 6 / Z 



3. Vehicle Number 

4. Occupant Number 



ot 



o ?, 



INJURY DATA 



fin*. 

> ■ i 



— 

/ 

4- % 
x I rtrA 









'Vrc.W 



O 



> J, * 















■>.} ht 'j£ 






Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.l.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.l.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



,st 5.2 6. J? 7.jf e.DZ S.0 8™.?! 11-i? 12./J?013._/ 14. _/ 15.0 

SPfc) 16. ^ M.J_ 18. i? 19_^_£ 20.(3. _V 2^.S 22.0 23. /_ Q_ _P.24. J_ 25. *_ 26. O 



i>€ 



\?~ 21.3 2B.]_ 29.^ 3O.0jf 31. _£j/- 32. 3 33. L> 34. /_ 9 _Q 35. ]_ 36. ^ 37. ^ 



Tg<~^ 



4th 38. 3_ 39. /_ 40. _f 41. fe> 
J l\ 



42,_^_^ 43. ±£ 44.^ 45. _/ _O_0 46. _/_ 47. _^ 48. 0_ _^ 



^SK? 50. i 51. ± 52.0b 53 . 7j 54. ^ 55. J 56. _/ j?0 57. _/ 58.^59.00 



A^^tfHeO.^ 61. _/ 62. jr G3.0_8 64._i r _^ / 65.J 66. _£? 67. _/ jf_£? 68. _ 69. .2. ™. $ 



U<K 



a? 



^V^th 71.^ 72 



_i 73.9 74. 0_^ 75 .0A 76 ._/ 77 .6 78.J_0^79.3 80. _/ 81.^0 



^S'Ot] Bth 82 



. _A 83.^? 84. _/ 85. ^ X 86.^^ 87. _/ 88. _/ 89. J_ J& _5 90. J< S\.J_ 92.^^ 



«M 



9th 93.X. 94.-3 95. _7 96. Q_ 2^ 97 . j2 j^- 98. _/ 99. C^IOO / Q 0101. ' 102. / 103. O v^ 

£3 



9-A. 



10th 



104 fX 105.^ 106.^ 107 _0 J- 108 ^ -2 109. _/ 110. ^»_ 11 1 . /_ ^ _j( 11 2. _^ 113. ^_ 114 ■ ^ * \ 



HS Form 433B (1/961 



This report is authorized by PL 89 563. Title 1. Section 106. 108. and 1 12. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source 

of Injury Body 

Oata Region 



Type of 
Anatomic 
Structure 



Specific 
Anatomic 
Structure 



Level of 
Injury 



A.I.S 
Seventy 



Aspect 



Injury 
Source 
Injury Confidence 

Source Level 



Occupant 
Direct/ Area 

Indirect Intrusion 
Injury Number 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 



National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form 



Page 2 



OCCUPANT INJURY CLASSIFICATION 


Body Region 




Specific Anatomic 


Level of Injury 


Aspect 








Structure 








(1) 


Head 








Specific injuries are 


(1) 


Right 


(2) 


Face 








assigned consecutive 


(2) 


Left 


(3) 


Neck 




Vessels. Nerves. Oraans. 


two-digit numbers 


(3) 


Bilateral 


(4) 


Thorax 




Bones. Joints are assianed 


beginning with 02. 


(4) 


Central 


(5) 


Abdomen 




consecutive two digit 




(5) 


Anterior 


(6) 


Spine 




num 


)ers beginning with 


To the extent possible. 


(6) 


Posterior 


(7) 


Upper Extrem 


ity 


02. 




within the organizational 


(7) 


Superior 


(8) 


Lower Extrerr 


lity 






framework of the AIS, 00 


(8) 


Inferior 


(9) 


Unspecified 




The 


exceptions to this rule 


is assigned to an injury 


(9) 


Unknown 








apply to: 


NFS as to severity or 


(0) 


Whole region 












where only one injury is 






Type 


of Anatomic 




Whole Area 


given in the dictionary for 






Structure 




(02) 


Skin - Abrasion 


that anatomic structure. 












(04) 


Skin - Contusion 


99 is assigned to any 






(1) 


Whole Area 




(06) 


Skin - Laceration 


injury NFS as to lesion or 






(2) 


Vessels 




(08) 


Skin - Avulsion 


severity. 






(3) 


Nerves 




(10) 


Amputation 








(4) 


Organs (includes 
Muscles/ligaments) 


(20) 
(30) 


Burn 
Crush 


Abbreviated Injury Scale 






(5) 


Skeletal (includes 


(40) 


Degloving 


(1) Minor Injury 








joints) 




(50) 


Injury - NFS 


(2) Moderate Injury 






(6) 


Head - LOC 




(90) 


Trauma, other than 


(3) Serious Injury 






(9) 


Skin 




Heed 

(02) 

(04) 
(06) 
(08) 

(10) 

Spin? 

(02) 
(04) 
(06) 


mechanical 

-LOC 

Length of LOC 

Level 

of 

Consciousness 

Concussion 

i 

Cervical 

Thoracic 

Lumbar 


(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 







SOURCE OF INJURY DATA INJURY SOURCE 

■■■■^■■■■■IH CONFIDENCE LEVEL 


DIRECT/INDIRECT INJURY 


OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RECORPS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 


(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 


(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 


(9) Police 



> £ ) ' 

Restrained? 

/\No (/tcffJ^ 
Yes 



•-♦ — f 

f o ! IT 



g?& ' hfav rs £?3 f^f'A .j7c* C^)e\ 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Blood Alcohol Level 
(mg/dl) , __ ^ 



Ut?At > V,T Iks (/*E.a/&) c^€, £J ajA \ 

Indicate^the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head Injury crfnical si&ns and neurological deficits), and 
Source of all Injuries Indicated by official sources (or from PAR or other unofficial sources If medical records and interviewee data are 



unavailable.) 



I. 



ci 



tf\fr 



BAL 






Glasgow Coma 
Scale Score 

GCSS = 3 
CajJ\ 

Units of Blood 
Given 

Units « 



Arterial Blood Gases 
pH = _._ 

PO,= 

PCO, 

HCOj 



of ^fd/f^£ ^ 

c4 of *eck 
CMS.} 



D 



S3' 







' P 'ft** i CrfK of 






(<r+j) 



Ff -fco^feccrj + Tfovifi* &*%r ( £TX^\ 




llyprc dense. It 5 <' e»S 



y/o of u AcJer das ^ 



5" </< 



z 

CB 

5* 

3 

> 

O 

o 

a 
a 

i-» 

C/> 

D) 

3 

•o 

5' 
ca 

c/> 

< 

(A 

O 

3 



0) 

u 

=r 

$ 

o 

3" 

5' 

(0 

w 

tfl 

o 

D> 



< 

CA 

r* 
O 

3 
o 

o 
o 

c 
■o 



3 

("4 

•5 

Tl 
O 



"0 
Q> 
(Q 
O 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Car $rl~rvc\< feJ<*fke-*> f>ol* <*«d air b>* U-p-lapd C^^A/fr) 

Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 

C-5j>>fiC corbie s~^\ j j J -i. . jl .x 

A^ir-kcJ frc vertebra I ^«^<»i orr ^ 

Chest! AAq*i)i 



z 




•JC 



CJExj^ 



vms: A/> nocture 







J*ci l : ty 



INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g., 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(01 1) Center instrument panel and 
below 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A(A1/A2)-pillar 

(054) LeftB-piDar 

(056) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface. 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A (A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(153) Belt restraint B-pillar or door 
frame attachment point 

(154) Other restraint system 
component (specify): 

(1 55) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(170) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(172) Air bag-driver side and 
jewelry 

(173) Air bag-driver side and object 
held 

(174) Air bag-driver side and object 
in mouth 

(175) Air bag compartment 
cover-driver side 

(176) Air bag compartment 
cover-driver side and 
eyewear 

(177) Air bag compartment 
cover-driver side and jewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

(179) Air bag compartment 
cover-driver side and object 
in mouth 

(180) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(182) Air bag-passenger side and 
jewelry 



(183) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

(190) Other air bag (specify) 

(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

1409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(411) Wall mounted head rest 
(used behind wheel chair) 

(412) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g.. 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail, A -pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other motor 
vehicle (specify): 

(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Hre in vehicle 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



AJe rr«% (%y MS) 

Indicate the Location, Specific Anatomic Structure, Detail 
of all injuries indicated by official sources (or from PAR or 

. Pf ,* full difrrsT @> So~*<Z CSa)\ 
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(size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
other unofficial sources if medical records and interviewee data are unavailable.) 
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Cause or Death 




ICD9CM 



%2°l>cl 2>isloc*t/^x erf ^rst cersUJ verfc.t>r*e 



Other I)kk;s (GV16) 



Spedmei 



Drug Type 



Bk>od and urine tests 



Blood test only 

Urine test only 

Other test 

Unspecified 






Symbol 



Medical Record Abbreviations 



Record Type Description 



A 
ME 

AS 



FS 
D6 
06 



rx 

IN 
HP 

CN 



EN 
ED 

NN 
EX 
CV 

CK 

ET 
O 

V/9 



Autopsy— medical information based upon an Invasive examination of a body 

Medical examiner's record— where the information reported on the patient b based on a non-invasive rumination of the body 
Admission record/summary— any medical information on this record should be considered as post-ER since it summarizes the 
patient's admission; these records arc common in short hospitalizations and usually only contain: admission DX(s), final DX(s), 
and a listing of surgical treatments; ICD-9-CM codes are frequently available. 

Admission/discharge face sheet— face sheets are essentially the same as admission record/summaries and contain the same types of 
information as discussed above 

Discharge summary-shorten history of a patient's hospitalization highlighting the patient's major injuries; this record is often 
written from the perspective of its author which in many cases is a cons u lt a nt 

Operative record— summary of a performed surgical operation often providing detailed information about a specific trauma; pa- 
tients who survive the surgery arc normally admitted; thus, this record is normally considered post-ER; however, if this record 
results from an outpatient surgery, then treat k as emergency-room related 

Radiographic records— taken after the patient has been admitted, or while in surgery or intensive care 
Patient progress notes— supplemental record containing additional nurses notes taken after the patient's admissio n 
History and physical exam— mecScal history and the results of the physical exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

Consultation record— consultations arc in essence additional history and physkial exams performed by doctors whose expertise was 
requested by the e m e r ge n cy room physician; the consultation may occur during the emergency room visit or after admission 
Emergency room report— where the author of thb information b undefined 
Emergency room nurse— "nurse/complaint of section on the emergency room report 

Emergency room doctor— "objective/physical exam" section plus "diagnosis and treatment" sections (i.e., doctor portion of emer- 
gency room report) 

Norse notes— supplemental record containing additional notes taken by the emergency room narsc(s) 
Radiographic records— taken during the patients stay in the emergency room 

Coroner's verdict— statement of cause of death for legal specific regarding injuries; care must be exercised to ascertain the creden- 
tials of the verdict's author. 

Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 
has the title of a coroner 

Emergency medical technician— report by a person who qualifies as an emergency medical services technician (EMS or EMT) 
Other source— medical information based on an other source (e.g., newspaper, DVM— Doctor of Veterinary Medicine) 
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Medical Records 
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Jlfeft 



*J. c'-^Jt y^JitA.-f x ^ /v^-/ ?<r,la /^l""* 1^ 



HER INSTRUCTIONS 



J jes t 



•NCHTION ON DISCHARGE GOOD-FAIR POOR- 




■f. yir ^ u - 1 — -vi ■» - ■ -n . 1 *** . 

As /-vt Ale. Asj/p , /v /y d 




X 



si 



E 



E R PHYSICIAN'S SIGN 



f*? 



Hzn.s 



"Ss^bl 



S3 / 



M^ g> 



^fes.f 



qcp.o^ 



%.7/ 



3f SoD 



^HbSfe 



ri^-x 



£ 



TIME DISCHARGED 



E ATTACHED INSTRUC TtONS FOR: Q wourd Care 
I I Vtrus Intection 



ATT PHYSICIANS 



Hi 



D. 




Jk 



NURSING ASSESSMENT 
MERGENCY DEPARTMENT 



TRIAGE/INITIAL ASSESSMENT 



TRIAGE CATEGORY 



rc t (< FAMILY PH YSiCIAN 

COMPLAINT/HX PRESENT CQNOmON: (DATE/TIME (d^ >b ) /\j' Cl-t 



3 /l^^ fA^A^.^*^ V^» 



dh/V^~~^ 



Aj'^^cir:' J^—r/x^cL 



%y o ^*~>-- 



£ 



DIABETIC: Dyes significant medical hx: P?\Hif1UL f) 



'-^i 






J2. 



Asjf^ i 



[%] NKA ALLERGIES: 

I I N/A TRIAGE NURSE INTERVENTION: 



MLuTLetA.^ 



NAME 



MEDICA 
OOSAGE/FREQ 



3ICATfcNS ~|1 NONE 

I NAME DOSA< 




DOSAGE/F 



EMOTIONAL STATE □ COOPERATIVE □ ANXIOUS □ CRYING □ HYSTERICAL □ DEPRESSED 
□ UNCOOPERATIVE □ SMELL OF ETOH □ HOSTILE □ COMBATIVE □ OTHER: 



TEMPjI 'VULSE 



o 



WEIGHT: 

Unm _ 



3£L 



LBS 



LAST TETANUS: 



GYN PREGNANT: Q DENIE S 
[29 N/A □ YES □ UNKNOWN 
LMP: BCP I 1 



INFORMATION SOURCE 

I I FAMILY MEMBER: 

I I FRIE NO/CO- WORKER 



MODE OF ARRIVAL 



I I PATIENT 



RESCUE PERSONNEL 



I I AMBULATORY 
I I W/C □ CARRIED □ STRETCHER 



AMBULANCE 
□ POLICE 



TRIAGE/INmAL ASSESSMENT NURSE SIGNATURE 



NURSING ASSESSMENT 



PRE-HOSPrTAL INTERVENTION 
I I N/A OTHER 



LACERATION/PUNCTURE 



RVENTION: |V Q CPR.ZJ C-COLLAbQ^ BACK BOAFjoQ^" SAND BAG □ 

<tZ) ^U-^^>^2 j\ f/1 ,.,-rr- 1; — 

■URE 1 OCATION/SIZE/BLEEDING: I M It'l^LS VXXAX^ 



SPLINTS □ J3jQ 



[~~)n/a 



MECHANISM OF INJURY: 



TIME OF INJURY: 



DISTAL CIRCULATION □ NO □ YES 
DISTAL SENSATION □ NO □ YES 



EENT 

I In/a 



DAYS 



MECHANISM OF INJURY; 



Ttr/ff^T^J^^^ , EP.s'tAXIS. 



RESPIRATORY Q SPONTANEOUS/NORMAL □ SOB □ LABORED □ SHALLOW 
□ N/A CHEST SOUNDS □ CLEAR □ WHEEZING □ RALES □ OTHER 



□ EARACHE; LR;x. 
PAIN: 



DAYS 



I I PRODUCTIVE COUGH: 



ORTHOPEDIC LOCATION: 

□ n/A FfOM: OfULL □ PAINFUL □ ABSENT □ LIMITED 



MECHANISM OF INJURY: 

SKIN TEMP. DISTAL TO INJURY: 



DISTAL PULSE: □ YES □ NO □ SWELLING □ DEFORMITY □ TENDERNESS □ BRUISING □ ABRASING □ OPEN WOUND: , 



GASTROINTESTINAL Q NAUSEA □ VOMITING □ DIARRHEA □ CONSTIPATION □ RECTAL BLEEDING: _ 
□ N/A AB0: [§.sOFT □ FLAT □ TENDER □ OBESE □ TAUT □ DISTENDED □ INJURIES: 

PAIN, LOCATION/CHARACTER/ONSET:. 



BOWEL SOUNDS: □ NORMAL □ HYPERACTIVE □hYPQACTIVE US ABSENT LASTBM:. 



DIET FOR AGE: 
SOUDS 



I BOTTLES. 



FLUID INTAKE: 

□ POOR □ FAIR 



Dgood 



CARDIOVASCULAR □ CHEST PAIN: PTS SEVERITY RATING (1-10) 



□ n/a 



□ SOB □ NAUSEAA/OMITll 
(Xl CARDIAC RHYTHM (monitor) 



SKIN 

□ n/a 



I I NORMAL COLOR/TEMP/CONDITION 
[~~| POOR TURGOR □ RASH:_ 



ntto □[ 






_ □ LOCATION/TYPE/ONSET. 



DIAPHOR 



I I PALE □ FLUSHED 



CYANOTIC □ JAUNDICED □ HOT 
□ OTHER: 



^ 



COOL □ COLD 



UAL 

N/A 



ACUITY L: R: 

MECHANISM OF INJURY: 



□ CORRECTIVE LENS) □ PERL □ UNABLE TO ACCESS: 



□blind: Ql Qr 

□ pain □blurring □photosensitive 



URINARY QOYSURIA □ BURNING □ URGENCY □ FREQUENCY □ HEMATURIA 
[gj N/A □ INDWELLING CATHETER: — □ OTHER 



□ INCONTINENT □ DIAPERS USED x . 



24 HRS. 



REP RODUCnVE □ DISCHARGE. VAGINAL/PENILE: 

N/A □ BLEEDING PAD/HR. 



□ EDC: 



I I PAIN: 
P 



Ab 



FHT. 



HEADACHE ONSET:. PTS SEVERITY RATING (1-10): □ HISTORY OF SAME 

□ n/A □ PHOTOSENSITIVITY □ BLURRED VISION □ NAUSEA □ VOMITING LJ OTHER: _ 



HEAD/NEUROLOGICAL □ A & O 

□ WA EXTREMITIES 

I I FONTANELS 

□ CRYING 



£ 



> DISORJ£NTED/CQHFUSED f— □ RESPONDS TO PAIN □ RESPONDS TO VOICE 

RUE f~ UJE f~~ RLE j — LLE (S= Strong. W*Weak. F=Fkaoa. P*Purposetul. NPmNonPutposeM. DT- 
r AJL^ L /' r^— IB-ens* S/=.S'uro'S" N/R=Non»eaarva 



PUPIL REACTION 

□ "UNABLE TO ASSESS PUPILS: 

I I SEIZURE ACTIVITY x MINUTFS 



fTTJPIL SIZ 
R }_. mm 



Ih. 



SAFETY □ SIOERAILS A x 2 □ CAL L BEL L PROVIDED 
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Emergency Department 
Patent Progress record / Nursing notes 

ALLERGIES: flfrQfr 



PATIENT: 
PHYSICIAN 



EMERGENCY ROOM: Date:jp(Kl6_ 



Time 



l&oc 



B/P 



6 



Pulse 



G 



Resp. 



a 



Temp. 



46* 



&o 



' Observation/Remarks 



St'.'&f.c/Sr-l 



Medication & Treat. 



Qct/Sh-tt, Xfi'Z »- & 



Int. 



«Vu.ij i*}7 



!*0 ^ 
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Initials 



Signature & Title 




Initials 



Signature & Title 



TOTAL OUTPUT: 



CCS URINE 



SUCTION: 



VOMITUS: 



TOTAL INTAKE: 



CCS IV: 



ORAL: 



DISPOSITION: 



HOME 



ADMIT 



TRANSFER TO 




REPORT GIVEN TO 



IN PERSON 



PHONE 



FLOOR CALLED©: 



NURSE'S SIGNATURI 



PATIENT TO FLOOR©: 




ADMITTED: 



CCH 00236 



CHART COPY 



™mmk 



TIME: 



Emergency Department 
Patient Progress record / Nursing notes 

ALLERGIES: . 



PATIENT: 



PHYSICIAN: 



EMERGENCY ROOM: Date: 



Time 



B/P 



Pulse 



Resp. 



Temp. 



I&O 



Observation/Remarks 



Medication & Treat 




Wj 



Hu/r^i IAOvkOI 



___ 



% 



_ 



WI 



{hiL jzhckUisi. 



finfr . JM. iCtiU IV 



fc 




n 



Wt 




J~w 



o 



___ 



u-UzU Axdai A) a 









m 






__ 



u 



m 



MaJ 






l_K. 



D. 



__ 



H/o 



__E 



m 



o uu 



titt< ^k^ iak~ }oZ$ .pa 







V\0 ikL.Q\'n7. 



C^UL 




0rfiJTlAk)-&O 



Initials 




Signature & Title 




Initials 



Signature & Title 



TOTAL OUTPUT: 



'____ 



CCS 



URINE 



SUCTION: 



VOMITUS: 



TOTAL INTAKE: 



DISPOSITION: 



HOME 



VALUABLES: 



TO PATIENT 



ADMIT \/ TRANSFER 




ccs b j fe£ RAL: 



FFICE 



OTHER 



FLOOR 



AMILY 



OTHER: /I 




CHART COPY 




NAME: 

PHYS: 

DOB: 

ACCT: 

EXAM DATE : 

RADIOLOGY NO: 

UNIT NO: 



GE: 4Y 1M SEX: F. 
LOCATION: ED 
STATUS: ER 



EXAMS: ggggggllflB RAD CHEST SINGLE VIEW FRONTAL 

.<* 

PORTABLE CHEST - AP SUPINE AT 1220 ON £Mr96 
BACKBOARD ARTIFACT IS PRESENT. 

An ET tube is seen terminating 2 cm. above the carina in 
satisfactory position. The lungs appear clear and well aerated. 
The heart, vasculature, and mediastinum were unremarkable. There is 
a moderate amount of gas within the stomach. 

IMPRESSION:. .SATISFACTORY ET TUBE PLACEMENT OTHERWISE NEGATIVE CHEST 



** REPORT SIGNATURE ON FILE 
REPORTED AND SIGNED BY: 





CC: 

TECHNOLOGIST: 
TRANSCRIBED DATE/TIME^ 
TRANSCRIPTIONIST : 
PRINTED DATE /TIME 




/96 (1323) 
/96 (1331) BATCH NO 



PAGE 1 



CHART /MEDICAL RECORDS 



Be I 




NAME 

PHYS 

DOB: 

ACCT 

EXAM DATE 

RADIOLOGY NO: 

UNIT NO 



AGE: 4Y 1M SEX: F 

LOCATION: ED 
>/96 STATUS: ER 



EXAMS: 



PORTABLE PELVIS 

AP SUPINE AT 1220 ON 



RAD PELVIS AP 



96. 



The film is over exposed. There is backboard artifact . Both hips 
are normally located. No fracture is seen. There is a moderate 
amount of bowel gas scattered throughout the abdomen without 
evidence of mass effect . 

IMPRESSION: LIMITED STUDY. NO ABNORMALITY SEEN. 



** REPORT SIGNATURE ON FIL 
REPORTED AND SIGNED BY: 




MD 




CC 

TECHNOLOGIST: 
TRANSCRIBED DATE/TIME 
TRANSCRIPTIONIST 
PRINTED DATE /TIME 



96 (1325) 
!96 (1331) BATCH NO 
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CHART/MEDICAL RECORDS 



£*a 




92 



NAME: 

PHYS: 

DOB: 

ACCT 

EXAM DATE: 

RADIOLOGY NO: 

UNIT NO 




AGE: 4Y 1M SEX 

LOCATION: ED 

96 STATUS: ER 



EXAMS : *MlMMMfeRAD SPINE CERVICAL AP & LATERA 

CROSS TABLE LATERAL CERVICAL SPINE AT 1220 ON <gfcfr 96 . 

There is anterior atlanto-occipital dislocation with the foramen 
magnum located approximately 4 cm. above and 4 cm. anterior to its 
expected location. The atlas remains associated with C2 and the 
remainder of the spine appears intact and normally aligned. There 
is marked. prevertebral soft tissue swelling with anterior 
displacement of an indwelling endotracheal tube. • 

IMPRESSION: ANTERIOR ATLANTO-OCCIPITAL DISLOCATION WITH 
MARKED PREVERTEBRAL HEMATOMA FORMATION. 



** REPORT SIGNATURE ON FILE 
REPORTED AND SIGNED BY: 




CC 

TECHNOLOGIST: 
TRANSCRIBED DATE/TIME 
TRANSCRIPTIONIST : 
PRINTED DATE/TIME 




196 (1359) 
\96 (1359) BATCH NO: 
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CHART/MEDICAL RECORDS 



£x 3 



92 



NAME: 

PHYS: 

DOB 

ACCT: 

EXAM DATE 

RADIOLOGY NO : i 

UNIT NO: 






AGE: 4Y 1M SEX 

LOCATION: ED 
*/96 STATUS: ER 



EXAMS: 



CT HEAD W/O CONTRAST 



CT OF THE HEAD - UNENHANCED 

Contiguous 8 axial scans were obtained from the foramen magnum to 
the vertex with 5 mm. collimation. Bone and brain windows were 
reviewed. 

FINDINGS - the scout view demonstrates anterior atlanto-occipital 
dislocation. There - is approximately 3 cm. of separation from the 
foramen magnum to CI. There is hyperdensity in the subarachnoid 
spaces of the posterior fossa including the 4th ventricle consistent 
with subarachnoid hemorrhage. There is diffuse low density 
throughout the visualized brain including the cerebral hemispheres 
and cerebellum consistent with diffuse edema. There is very poor 
differentiation between the gray and the white matter. There is 
some hyperdense material within the posterior lateral ventricles 
which probably represents extension of subarachnoid hemorrhage into 
the ventricular system. The midline is not shifted. Hyperdense 
lesions are seen within the soft tissues overlying the v occipital 
skull bilaterally, larger on the left consistent with occipital 
hematomas. There is partial opacification of the left maxillary 
antrum and the ethmoid air cells. No skull fracture is identified. 

IMPRESSION: ANTERIOR ATLANTO-OCCIPITAL DISLOCATION WITH ASSOCIATED 
GENERALIZED CEREBRAL EDEMA AND SUBARACHNOID HEMORRHAGE AND INTRA 
VENTRICULAR HEMORRHAGE. 



** REPORT SIGNATURE ON FILE. 
REPORTED AND SIGNED BY: 




CC 



TECHNOLOGIST: 
TRANSCRIBED DATE/TIME: 
TRANSCRIPT I ON I ST: AflMM .,— . 
PRINTED DATE/TIME: ^Mft^^ (1541) 




96 (1435) 



BATCH NO: 
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CHART/MEDICAL RECORDS 



^xy 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



Medical Examiner's Report 



Worth Carolina 

REPORT OF INVESTIGATION BY MEDICAL EXAMINER 



OCME USE ONLY 



Case number 
1996 



Date received 
QRes Q NR 



DECEDENT: 



H ■§ 



Middle 



Last 



Suffix 



RESIDENCE: 



/J C 



it 



Number and Street City, State 

SEX: Q Male ^Female Q Unknown 



AGE: m 

RACE: Q Black Q Native American Q Oriental Q White 

HISPANIC ORIGIN:. BT Yes Q No Q Unknown 

INFORMATION ABOUT OCCURRENCE 



County 

Q Unknown 



DATE 



TIME 



ADDRESS OR FACILITY 



COUNTY 



ONSET OF INJURY 
OR ILLNESS 



iflfU 



\V-i&~k 



JUL, 



DEATH 



:Wti± 



WZf 




VIEW OF BODY 



Mu 



(C-ovfc 



Q Scene of death B Hospital Q Funeral home 
Q Other Q Not viewed 



ME. NOTIFIED 



m 



V<ft f> 



LAST KNOWN TO 
BE ALIVE 



^U 



LAW ENFORC EMENT AGENC Y: 

OFFICER: i^^t t^m TELEPHONE: 



Death- occurred while in cust 




U<^ &4/>t~ 



QYes 53.No Q Unknown 



AUTOPSY: 0- None Q M.E. Authorized CD Non-M.E. Autopsy facility: 

BLOOD SAMPLE: Q Mailed Q Obtained by pathologist Q- Reason not obtained: 
IF CLINICAL ALCOHOL DONE, RESULT: By whom: 



•^ A 



PROBABLE CAUSE OF DEATH: Q Pending 
1. fffrnsic-v^i ^Hr^iy^yC <^o rrt 



DUE TO 



2. 



I^-O^-O-T v/<-kv.olo A6C«^wr 



DUE TO 



DUE TO 
4. 



CONTRIBUTING CONDITIONS 

MANNER OF DEATH: 
O Natural S( Accident Q Homicide Q Suicide Q Pending 



OCME REVIEW 

1. 


SDC 
QNone 
CDAL 
Q Dictated 

a cog 


DUE TO 

2. 


DUE TO 

3. 


DUE TO 
4. 




CONTRIBUTING CONDITIONS 

Q Natural a Accident Q Homicide Q Suicide Q Undetermi 

Rr.viftwr.r- f| (MR* TtoXer. mk J/tf ^ 


ned 


Information in this block supersedes that contained in space at left. 



I hereby certify that after receiving notice of the death described herein I took charge of the body and made inquiries regarding the cause of death in accordance 
with Article 16 of Chapter 130A of the N.C. General Statutes and the information contained herein regarding such death is true and correct to the best of my 
knowledge and belief. ^ |^^_ 

M w Ml/) MWHu 

DEHNR 1114 (Revised 02/94) ~PIH|^ IPI^ 



MEDICAL HISTORY 



Q Alcoholism Q Diabetes Q IV drug abuse Q Ischemic heart disease Q Smoking 
O Seizure disorder Q Cancer Q Hypertension Q Depression Q HIV/ AIDS 

Q Other *t«>ftv*v^ Attending Physician City _ , _ 



MEANS OF DEATH 
e£ VEHICLE: Type of vehicle associated with this decedent: 

& Passenger car Q Pickup truck Q Truck-more than 2 axles Q Motorcycle 

Q Bicycle Q Farm vehicle O ATV Q Moped Q Other _ 

Position: Q Driver Q Passenger Q Pedestrian Q Unknown 

Devices: Q Seat restraints a Air bag Q Helmet Q- Child restraint Q None Q Unknown 

Number of vehicles involved Z- 

Q GUN: a Rifle-Caliber Q Handgun-Caliber Q Shotgun-Gauge 

Q Other Q Unknown 

Q INSTRUMENT: Q Blunt O Sharp Description: 

Q TOXIC AGENT(S) SUSPECTED: Q Alcohol Q Others 



Q DROWNING: Q Pond Q Lake or river U Ocean Q Pool Q Bathtub Q Other 

Life preserver: U Yes Q No O Unknown Able to swim: Q Yes Q No Q Unknown 

Activity . — — 

Q FIRE: Suspected cause Smoke detector: d Yes Q No O Unknown 

Q FALL: From to Approximate distance feet 



ACTIVITY OF DECEDENT AND PREMISES 

FATAL INJURY Activity r^"~i ^ ^ J ~ 

OR ILLNESS: Type of place ^fW-T . Specific location 



<?••*- 




.c/C 



Fatal injury or illness occurred on a job: Q Yes S'No Q Unknown 

If yes, was employment: Q Primary job Q Secondary U Volunteer work CD Unknown 

Name of this employing firm or agency 



Type of business or industry Decedent's occupation 

DEATH: Type of place Specific location 



Examples: 

Activity: Running, lifting hay bales, eating, typing letter, driving commercial truck, sleeping, bathing, watching television, fighting, etc. 

Type of place: House, apartment, trailer, school, jail, bar or tavern, hotel, restaurant, store, street, hospital, farm, highway, factory, etc. 

Specific location: Bathroom, assembly line, kitchen, front yard, office, parking lot, emergency room, roadside, ambulance, car, etc. 

On a job: Any activity that is income generating regardless of age of decedent including farming or part time work; also include non-income 

generating volunteer or charity work. ^ 

DESCRIPTION OF BODY 

CONDITION: J£L Intact Q Decomposition Q Skeletonized 

a Embalmed Q Charred Q Prolonged immersion Q Exhumed 

RIGOR: a None Q 1+ ^2+ Q 3+ LIVOR: Q None Q Anterior ^Posterior Q Lateral 

HEIGHT: ^3 inches d Estimate WEIGHT: 45^ pounds Of Estimate 

BODY TEMPERATURE: Q Warm Q Cool Q Cold HAIR: Color lo^^ Q Beard O Mustache 
EYES: Color ______ Abnormalities — 



TEETH: Upper Of Natural Q Dentures Q Abnormalities . . 

Lower fy Natural Q Dentures Q Abnormalities — 

CLOTHING: ' ^-^^ . Q Not clothed 

VALUABLES: - QvNo valuables 



BODY DIAGRAMS 







Indicate nature and location of wounds and other lesions (scars, tattoos, medical therapy, etc.) on these diagrams. 



NARRATIVE SUMMARY OF CIRCUMSTANCES SURROUNDING DEATH 



AU~& 



^^^1^^ ^ „ / 



U« IA* - fl ^ o-^-wS VH9 









Q/v ^^rvvr*y\ «YU, j»vU-i^,T's f "/*{*> yJ~s~*~ ^^^-J *-<* <AU-ti<;/ *-~^7 ^Uc ^«h «? 



V'V- 



PURPOSE: To dncBcocn the findnp of a nodical cumins ■rvrao^uioo. When completed, this fortn consrimaEs ■ report to the Chief Medical Examiner a* required by G.S. 130A-383(a). 
PREPARATION: The avaocacne medical cmminrT u n n » U«,i all appropriate Uonnauoivandwra the : testification statement on the 6ou of the farm. 

DISPOSITION: Thi» torn b m .a in i m i fl by the Chief M n dir a l Fiammrr in actodmnce woh the aura* icconfa disposition Khodule published by the N.C Divnion of Archives and History. 
COPIES: Ai Umreml copies may be ordered from the Office of the Chief Medical ExanuBeAMMB^NC 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Occupant Assessment Form: 
Case Vehicle Second-Seated Left Passenger 



© 



U.S. Department of Transportation 
NctioraifHighway Traffic Safety 



OCCUPANT ASSESSMENT FORM 



1. Primary Sampling Unit Number 

2. Case Number - Stratum 



3. Vehicle Number 



4. Occupant Number 



H3. 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month) 

(97) 97 years and older 
(99) Unknown 



&3l 



A 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height £) / / 

Code actual height to the nearest 
centimeter. 
(999) Unknown 

Q T"inches X 2.54 = I 3 



centimeters 



8. Occupant's Weight Q j c\ 

Code actual weight to the nearest 
kilogram. 
(999) Unknown 



-A2 



pounds X .4536 



u 



™ kBograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



A 



S Form 433A (1/96) 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWQRTMNESS DATA SYSTEM 



OCCUPANT'S SEATING 



10. Occupant's Seat Position ^ / 

Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(15) On or in the lap of another occupant 



11 



Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



£ 



Abnormal posture 

(1) Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with 

another occupant or to look out a rear 

window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in 

front of seat 

Other abnormal posture (specify): 



(2) 
(3) 
(4) 



(5) 
(6) 
(7) 

(8) 



(9) Unknown 



This report is authorized by P.L. 89-563. TrHe 1. Section 106. 108. and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



o 



o 



(0) 

(D 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



o 



(9) Unknown 



15. Medium Status (Immediately Prior To Impact) 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 







(0) 

(1) 

(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due to jammed doors, 
fire, etc. 
(specify) : 



(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from 

vehicle 
(1 



1 



Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): ^^ 

(9) Unknown 



i 



&C& U.5C 



OJ & .Cj C 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



T 



L3 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specif y) : 

Unknown if belt used 



20. 



21 



(99) 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



j£ 



(9) Unknown 



Manual (Active) Belt Failure Modes 
During Accident 



± 



(0) 
(1) 
(2) 

(3) 
(4) 
(5) 



No manual belt used or not available 

No manual belt failure(s) 

Tom webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor ~ 

(7) Combination of above (specify): 



(8) Other manual belt failure (specify): 

(9) Unknown ~ 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

( 1 ) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1 ) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown " 
(9) Unknown 



25. Automatic (Passive) Belt System Type 
(0) Not equipped/not available 

( 1 } Non-motorized system 
(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

( 1 ) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Uther improper use or automatic belt system 
(specify) :__ 

(9) Unknown " 

27. Automatic (Passive) Belt Failure Modes 
During Accident 
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-L 



Cl 



o 



o 



6 



6 



(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor " 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



A 



POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function & 



30. 



(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



31 



Check the Primary Source Used In Determining 
Belt Use. 

{ ] Vehicle inspection 

I ) yOfficial injury data 

\}q Driver/occupant interview 

( J Other (specify): 

( I Unknown if belt used 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

( 1 ) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 
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6 



O 



(0) 

d) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability /Function 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non -fun c tion a I 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



C 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



O 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



Had Vehicle Been in Previous Accident(s)? C* 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



-SO_0_ 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



O 



h_ 



38. 



39. 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 

Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 



00 



40. Longitudinal Component of 
Delta V For Air Bag 
Deployment Impact 
(_000) Not equipped/not available 

Code the value of the delta V for the 

impact that initiated the air bag 

deployment 
(_996) Deployment, unknown longitudinal 

Delta V 

(997) Not deployed 

(998) Unknown if deployed 
(_999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At O 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged ? (C) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



n 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



D.Q. 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 



no. 



(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? C> 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? O 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position Q 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



49. 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



a. 



Head Restraint Type/Damage by Occupant O 
at This Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 
(8) Other (specify): 



(9) Unknown 



£>^> 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact j_ 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AMD SEAT EVALUATION continued 



53. 



54. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 






Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

SBghtty reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



55. 



A±A 



Child Safety Seat Make/Model 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



± 



_& 


.3 


J_ 


A 


o 


3 



57. Child Safety Seat Orientation 
(00) No child safety seat 



±A 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown AgeArVeight 

(2 1 ) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 



(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) Q 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality Q 

(0) No treatment 

(1) Fatal 

(2) Fatal • ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-"einknown if 
treated 

(9) Unknown 



63. Type Of Medical Facility (for Initial Treatment) ^ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 



OO 



Code the number of days (up through 60) 



65. 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



°\ ? 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death 



Code number of hours from time of 



o.n. 



accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death <Q Q 

68. 2nd Medically Reported Cause of Death O O 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



£>Q 



TRAUMA DATA 



71. Glasgow Coma Scale (GCS) Score Q Q 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



o o 



73. Arterial Blood Gases (ABG) - HC0 3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



o o 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Occupant Assessment Form: 
Case Vehicle Second-Seated Middle Passenger 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Aafntnistrauon 



OCCUPANT ASSESSMENT FORM 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCfOENT SAMPUNG SYSTEM 
CRASHWOBTMNESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



3. Vehicle Number 



4. Occupant Number 



o__L 



OCCUPANT'S SEATING 



OCCUPANT'S CHARACTERISTICS 



oA 



5. Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old {specify by month): 

(97) 97 years and older 
(99) Unknown 



Occupant's Sex / 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height Q / \ 

Code actual height to the nearest 
centimeter. 
(999) Unknown 



ii 



inches X 2.54 = 



31 



centimeters 



8. Occupant's Weight O ) \Q 

Code actual weight to the nearest 
kilogram. 
(999) Unknown 



_3^, 



pounds X .4536 = l_ ^_ kilograms 



/ ^kik 



%1 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



a 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



«>* 



HS form 433A (1/56) 



11 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify) :__ 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



0. 



Abnormal posture 

(1) Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with 

another occupant or to look out a rear 

window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in 

front of seat 

Other abnormal posture (specify): 



(2) 
(3) 
(4) 



(5) 
(6) 
(7) 

(8) 



(9) Unknown 



This report is authorized by P.L. 89-563, Title 1. Section 106. 108. and 1 12. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 
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EJECTION/ENTRAPMENT 


12. Ejection & 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 

13. Ejection Area Q 

(0) No ejection 

(1) Windshield 

(2) Left front 
{3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify): 

(9) Unknown 

14. Ejection Medium O 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 


15. Medium Status (Immediately Prior To Impact) (^ 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 

16. Entrapment (^ 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify): 


(9) Unknown 

17. Occupant Mobility J} 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 

^Ou6f. Of *]<• 


(5) Integral structure 

(8) Other medium (specify): 


(9) Unknown 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



T 



19. 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



J.3 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1 ) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 
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-l 



23. 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

21 . Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor ~ 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



4 



24. 



Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown 
(9) Unknown 



Cl 



n 



25. 



-1 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

( 1 ) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) : ^ 

(9) Unknown 

Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



o 
o 



27. 



o 



(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



3 



POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function C^ 



30. 



(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



31 



Check the Primary Source Used In Determining 
Belt Use. 

( ] Vehicle inspection 
[1/ Official injury data 
\A Driver/occupant interview 
fl Other (specify): 

( ) Unknown if belt used 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability/Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) 

(1) 
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o 



o 



(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag Q 

Availability/Function 

(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of 'other' air bag present: 



Air Bag(s) Deployment, Other Than First Q 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 
Unknown if deployed 
Nondeployed 
Unknown 



(5) 
(7) 
(9) 

Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



o 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



Had Vehicle Been in Previous Accident(s)? O 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. Had Any Prior Maintenance/Service 

Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



£l 



o o o 



n. 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 



o o 



Code the accident event sequence 

number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



O 



40. Longitudinal Component of 
Delta V For Air Bag _ 
Deployment Impact 

(_000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

(_996) Deployment, unknown longitudinal 
Delta V 

(_997) Not deployed 

(_998) Unknown if deployed 

(_999) Unknown 

41 . Did Air Bag Module Cover Flap(s) Open At O 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

42. Were Air Bag Module Cover Flap(s) Damaged ?Q 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



o o 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



jQ.£_ 



O 



44. Source of Air Bag Damage 

(00) Not equipped/not available 

(01 ) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



49. 



£X 



O 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



o 



Head Restraint Type/Damage by Occupant C^ 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral — no damage 

Integral— damaged during accident 

Adjustable — no damage 

Adjustable— damaged during accident 

Add-on — no damage 

Add-on — damaged during accident 

Other (specify): 



(9) Unknown 



ol 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown ~ 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact / 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



o_L 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 
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| CHILD SAFETY SEAT 




55. Child Safety Seat Make/Model °| M % 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 
(997) Other make/model (specify): 


58. Child Safety Seat Harness Usage O Jj> 

59. Child Safety Seat Shield Usage J_ ^ 

60. Child Safety Seat Tether Usage C> O 

Note: Options below applicable to 
Variables OA58-OA60. 

(00) No child safety seat 

Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 


(998) Unknown make/model 

(999) Unknown if child safety seat used 

56. Type of Child Safety Seat *-f~ 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 


(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

57. Child Safety Seat Orientation j_ &( 

(00) No child safety seat 

Designed for Rear Facing for This Age/VJeight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 


(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 


(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 


(29) Unknown orientation 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61 . Injury Severity (Police Rating) Q 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality Q 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 
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63. Type Of Medical Facility (for Initial Treatment) C 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



(9) Unknown 

64. Hospital Stay 

(00) Not Hospitalized 



oo 



Code the number of days (up through 60) 



65. 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



3 J 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death 



Code number of hours from time of 



j^o 



accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 + n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 



TRAUMA DATA 



71. Glasgow Coma Scale (GCS) Score _0^ 0_ 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



69. 



3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(96) Mode of death given but specific 

injuries are not linked to cause 

of death, (specify): 





O O 



(97) 



Other result (includes fatal ruled 
disease) (specify): 



JL 



72. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



73. Arterial Blood Gases (ABG) - HC0 3 _00 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



CO 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify):. 

(9) Unknown if belt used 



3 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Occupant Assessment Form: 
Vehicle #2 Driver 



© 



U.S. Department of Transportation 
NatipnalHighway Traffic Safety 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number 


/ o 


2. Case Number - Stratum 


? &_LA 


3. Vehicle Number 


o a 


4. Occupant Number 


o± 



Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTMNESS DATA SYSTEM 



OCCUPANT'S CHARACTERISTICS 



OCCUPANT'S SEATING 



10. Occupant's Seat Position / / 

Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 

(1 5) On or in the lap of another occupant 



7V 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



.£ 



Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



/ to o 



i£ w> inches X 2.54 = _[ IqQ 



centimeters 



8. Occupant's Weight £) 7 O 

Code actual weight to the nearest 
kilogram. 
(999) Unknown 



112 



pounds X .4536 



.12l 



kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form 433A (1/96) 
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Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 

(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 

(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



Cl 



Abnormal posture 

(1) Kneeling or standing on seat 

Lying on or across seat 

Kneeling, standing or sitting in front of seat 

Sitting sideways or turned to talk with 

another occupant or to look out a rear 

window 

Sitting on a console 

Lying back in a reclined seat position 

Bracing with feet or hands on a surface in 

front of seat 

Other abnormal posture (specify): 



(2) 
(3) 
(4) 



(5) 
(6) 
(7) 



(8) 



(9) Unknown 



This report is authorized by P.L. 89-563, Title 1, Section 106. 108, and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



o 



o 



(0) 

(i) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 



No ejection 

Windshield 

Left front 

Right front 

Left rear 

Right rear 

Rear 

Roof 

Other area (e.g. 

(specify): 



15. Medium Status (Immediately Prior To Impact) O 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



&_ 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



o 



(9) Unknown 



16. Entrapment 

(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due to jammed doors, 
fire, etc. 

(specify) : 

(9) Unknown 

1 7. Occupant Mobility p< 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): ___ 

(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



T 



22. 



£.&. 



(9) Unknown 

19. Manual (Active) Bert System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

Unknown if belt used 



Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

( 1 ) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 
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J_ 



23. 



20. 



(1) 
(2) 
(3) 



(99) 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

( 1 ) Belt used properly 

(2) Belt used properly with child safety seat 



Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

21. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor ~~~ 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown ~ ~~ 







Automatic (Passive) Belt System Availability/ 

Function 

(0) Not equipped/not available 

2 point automatic belts 

3 point automatic belts 
Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 

inoperative 
(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 
Automatic belt in use 
Automatic belt not in use (manually 
disconnected, motorized track inoperative) 

(specify): _^ 

Automatic belt use unknown 
Unknown 



o 



o 



(1) 

(2) 



(3) 
(9) 



£_ 



25. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

( 1 ) Non-motorized system 

(2) Motorized system 
(9) Unknown 

26. Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) other improper use ot automatic belt system 
(specify) : 

(9) Unknown 

27. Automatic (Passive) Belt Failure Modes 
During Accident 



O 



n 



(0) Not equipped/not available/not in use 

( 1 ) No automatic belt f ailure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown ~~~ 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use £)_ 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function / 



30. 



31. 



(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



32. 



Check the Primary Source Used In Determining 
Belt Use. 

lev Vehicle inspection 

[ ] Official injury data 

( ] Driver/occupant interview 

( J Other (specify): 

( ) Unknown if belt used 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 
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o 



o 



(0) 

d) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag 
Availability /Function 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



O 



£l 



(0) 

(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



a 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 5 



FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



35. 



Had Vehicle Been in Previous Accident(s)? €/ 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



36. Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



37. 



38. 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



Air Bag Deployment Accident Event 

Sequence Number 

(00) Not equipped/not available 



£L 



O 



39. 



Code the accident event sequence 

number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



O 



40. Longitudinal Component of + 

Delta V For Air Bag _^_ _0 0_ Q 

Deployment Impact 

(000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

(996) Deployment, unknown longitudinal 
Delta V 

(997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



41 . Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged ? CJ> 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01 ) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



_^_o 
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FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. Source of Air Bag Damage Q O 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

45. Was The Air Bag Tethered? Q 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? Q 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position O 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

48. Was This Occupant Wearing Eye-wear? /\ 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



HEAD RESTRAINT AND SEAT EVALUATION 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral — no damage 

Integral— damaged during accident 

Adjustable — no damage 

Adjustable — damaged during accident 

Add-on — no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



ojl 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact ex 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 

* per drive* l/^tf»<^* 
O-f driver \o^f llfATS. 
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HEAD RESTRAINT AMD SEAT EVALUATION continued 



53. Seat Back Incline Prior and Post Impact O f 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Uptight prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

Slightly recGned prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



54. Seat Performance (this Occupant Position) _ 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 
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(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



CHILD SAFETY SEAT 



Q Q C 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 
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o o 



O 6 



O 



O O 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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INJURY CONSEQUENCES 



61 . Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



A 



j£ 



63. Type Of Medical Facility (for Initial Treatment) Q\ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 



OG 



Code the number of days (up through 60) 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



a^ 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 10 



TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



TRAUMA DATA 



OO 



66. Time to Death 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death O O 

68. 2nd Medically Reported Cause of Death Q ® 



71. Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 
(00) Not injured 
(01) 
(02) 
(03-15) 

(97) 
(99) 



p. 



Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility. 
Injured, details unknown 
Unknown if injured 



72. 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



-QCL 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 

(specify units): 



73. 



(9) Unknown if blood given 



Arterial Blood Gases (ABG) - HC0 3 
(00) Not injured 



O I 



4, 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



/ 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-12 



NASS CDS Occupant Injury Form: 
Vehicle #2 Driver 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



/ o 



9 6 I X 



3. Vehicle Number 

4. Occupant Number 



-0-3. 
-Q.-L- 



INJURY DATA 









_2nd 16 _7 17. / 18. 5 19. f O 20. 7/21. I 22. f 23. _/ vL 24. %? 25. / 26. O 

C\ a)£s -+- — — — — 









^^ 



<*2*5 






Laofca 

3 k<* 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



e ,« 5.7 6.7 l.£ B.JS S.OO ,0. P- „._/ K.±0 9. ,3. 3 ,«._/ n .00 



'p 27. 7 28.?? 29.2 30. £>k 3 , . O 3 2. /_ 3 3. J7 3 4. 0± 35. _/ 36. ]_ 37. _£>_? 
7 39. V 40. 9 «,. V .2. OJ, 43. / 44. / 45. ^ ' ^46. »? 47. I 48. *> O 



4th 38. 



? 



'^ 49 7 50. 7 5,. 9 52.<^ 53. ^ ^ 54. / 55. / 56. / 2 57. 3 58. / 59.0 O 



J oKC 



6^60.7 6,.| 62.1 63.£_k 64. © © 65. / 66. /_ 67. # /_Q_ 68. «? 63. _/ 70. V 



7th 71. 72. 73. 



74. 



75. 



76. 



77. 78. 



79. 



80. 81. 



8th 82. 83. 84. 85. 



86. 



87. 88. 89. 



90. 91. 92. 



9th 93. 94. 95. 96. 



97. 



98. 99. 100. 



101. 102. 103. 



10th 104 105. 106. 107. 



108 



109. 110 111 



112. 113. 114 



HS Form 433B (1/96) 



This report is authorized by PL 89-563. Title 1. Section 106. 108. and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



OCCUPANT INJURY DATA 



A.I.S. - 90 



11th 



12th 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant" 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



24th 



25th 



